FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 20. 2001 8:00
DOCUMENT # FO3000005066 ‘é’e'cre’tary of Statf;'m

1. Entity Name
DEVELOPMENT SPECIALISTS, INC / 06-20-2001 50013 046 777330.00
Principal Place of Buginess Mailing Address
200 SOUTH BISCAYNE BLVD.. STE. 2750 200 SOUTH BISCAYNE BLVD.. STE. 2750 [VRUE N O I |
SUITE %00 SUITE 900
MIAMI FL 3313t-2321 MIAMI FL 33131-2328
us us

| IR

2, frincipal Place of Business 3. Mailing Address 7 “ll"“ “|| ‘II“ II

O (A Meadison

Suite, Apl. #, elc. Suite, Apt. #, Etc.#’# ; 3@19 L . ) DO NOT WRITE IN THIS.SPACE . _
City & State ity 8{State —Q 4. FEI Number 36'2967476 Applied .For
Y CQ?O Not Applicable
Zi Zi v it
P Country 2 Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
6 O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANDT, WILLIAM A JR.
Street Address (P.O. Box Number is Not Accaptable)
200 SOUTH BISCAYNE BLVD
800
MIAMI FL 33131-2321 - —
ity FL in Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registerad Agent signatura raquired whien reinstating) DATE
»
9. This corporation is aligible to satisfy its Intangible [~ - == ~FHLE NOWI!! FEE-I18.$150.00- .. - .- . -
Tax filingrequiremenlgand elects t;do s0. ° After MAY 1, 2001 Fee willsbe $550.60 10 _I;\recnon Campaign Financing $5.00 May Be
o ust Fund Contribution. & Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE cp [ Delets TITLE [ Change [ Addition

HAME BRANDT, WILLIAM A JR. NAME

streer ADCAESS | 2000 S BAYSHORE DR., VILLA 39 STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133-3251 CITy-ST1-2P

TILE v O Gekete TMLE OJchange [ Addition

HAME CARUSO, FRED C NAME

staeeT ADpRess | 12685 ASBURY AVENUE STREET ADDRESS

CITY-ST-219 WINNETKA IL CIY-$1-21P .

THLE s [ Detete TITLE ﬁ\Change [ Addition

v DEPAUL, CHRISTINE C NAME jo7 sLinden Ave

STREET ADDRESS | 3008-CHURGH-6F- STREET ADDRESS

CITY-ST-21P EVANSTON IL- CITY-ST-ZIP E , n h '“\.T_;r s b T é o f (l, b

TITLE [ Delete TITLE [ Change [T Addition
. NAME L. NAME

STREET ADDRESS ' """ "N STREETADDRESS | . ~- e e

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. ! {urther certify that the information
indicated on this report or supplemental report Is true and accurate and that mygignature shail have the same lggfl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repord j g Statutes; and that my name appears,in Blogk 11 or Block 12 if

changed, or on an attachment with an agifiress, with all other like empowergd W-ﬂ?ﬁ
SIGNATURE: Al tery R/ Y,
Daytime Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGN

0154675

CR2E034 (10/00)




