2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94968 Apr 29, 2002 8:00 am
1- Enty N ecretary of State
NORTHCLIFFE DEVELOPMENT CORPORATION 04-29-2002 90050 037 ***150.00
Principal Place of Business Mailing Address
108 MARCIA DRIVE 108 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
i . T
2. Principal Place of Business 3. Malling Address ”II""HI ” ””” ' ” ' l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59—3201558 Not Applicable
ooy iz [ s comencdtsasoneg 0 $875 sdstona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMUS’ ANTONIO CPA Strest Address (P.O. Box Mumnber is Not Acceplable)
108 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flrida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!1 FEE ES. $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTQRS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTSD O pelete T O change [ Addition
NAME SCHROEDER, MICHAEL E NAME
_sreer aporess | 4861 YOSEMITE WAY STREET ADDRESS
‘orv-stz2e | LOS ANGELES CA 90041 OITY-5T-21P
e VCM [ Deete TITLE [CJChange [ Addition
FaME SCHROEDER, MICHAEL E NAME
STREET ADDRESS | 4861 YOSEMITE WAY STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90041 ‘ CITY-ST-2IP
ME o pmafir wommomm o war s @ e T 2w e = [E et - 2 - TLES TRSSS AT TLIAITS TR TSI T et - T =0 T onge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE 2 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the informatien 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address avith all other like empowered.,

oo m‘CHAGL €, Setiogpsn
)JJM@ tJis b 32z-737-30%¢

AME OF SIGMING OFFICER OR DIRECTOR pdls Daytime Fhoha #

SIGNATURE:

Fa XN NY. 7. ||

Avs

CR2E034 (9/01)




