| FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1¥  08e1590

ecretary of State
DOCUMENT #
1. Entity Name F93000005066 04-28-2003 90131 020 ***150.00
DEVELOPMENT SPECIALISTS, INC.
Principal Place of Business Mailing Address
200 SQUTH BISCAYNE BLVD.. STE. 2750 70 W. MADISON ST
SUITE 900 SUITE 2300
MIAMI FL 33131-2321 CHICAGO IL 60602
L ; IHEINAGLAR AT MR VA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-2967476 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired 0 $8.75 Audtional
} . ) 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.0. Box Number is Not Acceptabie)

200 SOUTH BISCAYNE BLVD

900

MIAMI FL 33131-2321 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10102}

SIGNATURE
. Signature, typed or printad name of registered agent and title it applicabile. (NOTE: Registared Agent signature required when rainstating} DATE
R FILE NOWI!! FEE IS $150.00 s N ) o ’
9, Election Campaign Finanging $5.00 May Be
;. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [J  Added to Fees
Make Check Payable to Florida Department of State | -
10. - ) OFFICERS AND DIRECTCQRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE CP [ Delete TMLE CJchange (7] Adgition
NAME BRANDT, WILLIAM A JR. NAME
sTReeT anokess 200 S. BISCAYNE BLVD., STE 900 STREET ADDRESS
orv-sr.ze {MIAME FL 33131 CITY-ST-2P
TITLE VP . [ petete TIMLE O change ] Addition
NAME OMALLEY, PATRICK J NAME
sTREET A0DRESS |70 WEST MADISON ST., STE 2300 STREET ADDRESS
ory-st-zr ([CHICAGO IL 80602 CITY-5T-2i7
TILE S - . ) ] Delete . TILE . _ O change___ [~ Addition _
NAME DEPAUL, CHRISTINE C NAME
STREET ADDRESS |70 WEST MADISON STREET, STE 2300 STREET ADORESS
ory-s1-2f  |CHICAGO IL 60602 CITY-5T-2IP
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADIDRESS , STREET ADORESS
¢ITY-$T-21P ) CITY-§T-7iP
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pslste TITLE [JChange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi\ing 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 Anc that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execulgtifs report as recgli hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

dl 2 = Y s

/

Daytirs Phone 4

changed, or on an attachmgnt with an gddgess, with all other likg/egficoweraed.
4o 1/oB 305 37497
Day

SIGNATURE AND TYPED OR PRINTED NAJAE OF SIGNING OFFIGER OR CYRECTOR




