2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F53190 Apr 26, 2000 8:00 am
FIDELITY DEVELOPMENT CORPORATION ecretary of State
04-26-2000 90185 032 ***150.00
Principal Place of Business Mailing Address '
1681 KENNEDY CAUSEWAY 1681 KENNEDY CAUSEWAY
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
> T s UMW AR MLV
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59-23 13639 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o .. Name - . R . -
BROEDER, WILLIAM Street Address (P.O. Box Numbar is Not Acceptabile)
1681 KENNEDY CAUSEWAY
N. BAY VILLAGE FL 33141
City FL Zip Code

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

SIGNATURE WILLTAM BROEDER 04/20/00
Signaiure, typed or printed name of ragistered agent and ttle if applicable. (NQTE: Registered Agent signature required when remnstating) DATE
> I::(Sﬁi?wrgp?ergﬂizseﬂ%:: ;ﬁaz?é'f? d‘:)sslganglble Aﬂe':lll;-ni\(”? ‘gol:}:;}';ig ‘|"Sm$ ;es (;50500 00 10 Election Campaign Financing $5.00 May Be
§Te . - Trust Fund Contribution. a Added ‘o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Dalete TITLE [dChange [ Additfon
HAME BROEDER, WILLIAM NAME
streeTADDRESS | 1681 KENNEDY CAUSEWAY STREET ADDRESS
CITY-ST-7IP N. BAY VILLAGE FL CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CiTY-ST-21P
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME } N B i o
STREET ADDAESS STREET ADDRESS T
CITY-$T-21P CITY-ST-2iP
TITLE 3 Delete TIME [ Change ] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
| ciy-st-zp CITY-ST-ZIP
TITLE [ pejate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certily that the information supplied with this filiné; does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same 'egal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witja . with all other like empowered,

SIGNATUR Lotz LT T AM BROEDER 294/20/00 305-864-2283

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 {9/99)



