S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

S6E0RSO |

DOCUMENT # 678074 = Secrefary of State
1. Entlty Name 01-17-2003 90138 012 150.00
FIFTY-FOUR DEVELOPERS, INC.
Principal Place of Busingss Mailing Acldress ~UuUlLlG0yY
7012 MANDY LANE 8219 MASSACHUSETTS AVE
NEW PORT RICHEY F1. 34652 NEW PORT RICHEY FL 34653
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 lCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number g Applied For
5|9-2049253 Not Applicable
Zi C Zi Count | it
® ountry ' Lty $. Certificate of Status Desired | $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name | o
BIACHE, GREGG P. Street Address (P.Q. Box Number i NIIA lable)
ree ress (P.O. Box Number is Not Acceptable
9734 US 19 |
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
: Signature, typed or printed name of registered agant and title if applicable. (NQTE: Registered Agent signature required when reinstating) | DATE
AHF";“E N?V;’;l{)!s l;EE .iﬁ's;suégg o 9. Election Campaign Financing $5.00 May Be
_‘ er May 1, ee will be $550. Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE T O pelete TIMLE [ Change [ Addition g
NAME BIACHE, GREG NAME e
streeT aporess | 7012 MANDY LN STREET ADDRESS 5;’
crv-sr-zp | NEW PORT RICHEY FL 34652 CITY-ST-2P 2
[
TLE P 7 elete TITLE {JChange [ Addition <
NAME LEMERY, CARL F, JR NAME e
smecT anoress | RT 3 BOX 405-C STREET ADDRESS
orv-st-ze | CHEIFLAND FL OITY-§T-2IP
Tme _ . [.Delete . TILE I [ Change . [Z] Addition .| — ..
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Deiete TLE (J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TIME (T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2Ip
TILE 3 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
12. | hereby certify that. the infarmation supplied with this fling does not qualify far the examption stated in Section 119.07(3)(i), Florfda Statutes. [ further certify that the information
indicated on this report or supplementzl repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment vth gn address, with all other like empowered.
RIEN AT S A= oy ye C/-/5F
SIGNATURE: _~ AT URIAS ERRERED SFo3
[ SIGNATURE AN| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dita Daytima Phons #




