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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F13099 Feb 11, 2000 8:00 am
- Enytiane ' Secretary of State
AZALEA PARK DEVELOPMENT CORPORATION
02-11-2000 90004 034 ***150.00
Principal Place of Business Mailing Address
3840 RICHY RD 36840 RICHY RD
MIMS FL 32754 MIMS FL 32754519
SRS T g IURMIRTR AR AMIm R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number | lApplied For
59-2066535 e
Zp | Country ap Country 5. Certificate of Status Desired [ fg-;’ilﬁ:ﬂ“‘“a'
_ 1 6._Name and Address of Current Registered Agent—_ . = =~ <« |~—~-:- ., o -7.-Name and Address of New.ﬂegislere__c! Agent - s
Name
LUNDY, JOHN H -
g Street Address (P.O. Box Number is Not Acceptable)
3840 RICHY RD ' ( -
MIMS FL 32754
City ' ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its r—egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturae, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe{;s
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADQITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
THTLE PT 5 oslete TITLE O Change [
HAME LUNDY, JOHN H. NAME
stReeT aoness | 3840 RICHY RD. STREET ADDRESS
ory-st-ze | MIMS FL CITY-ST-2IP
TE s [ Delete TITLE [ Change [J°°
NAME LUNDY, MARIAN, E NAME |
sTReeT aobRess | 3840 RICHY RD STREET ADDRESS
CITY-5T-2IP MIMS FL “omy-sT-2p
L R o I LU do L. L i [Change [ =2
NAME NAME N - . T
STREET ADDRESS |~ - STREET ADDRESS
CITY-5T-2IP Lo X CITY-ST-2iR
TTLE % O Delete TITLE O change [ *eve-
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P { CITY-ST-2IP
e ! g O Delete TIRLE O change [ *—
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE . [ Detete TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustes empowerad o execul s report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an ad s, with all cther like

SIGNATURE:

N . i .
suv(ms AND TYPED OR PHINTED NAME OF SIGNING GFFICER oflne TOR / Dﬁé Daytime Phone #

7 o



