- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003299

1. Entity Name

FLORIDA DEVELOPMENT FUND (1995), INC. £>

Pringipa! Place of Businass

2729 SOUTH U.S. HIGHWAY ONE. SUITE 10
FORT PIERCE FL 34582

Mailing Address

2T20-S0UTH-thS HIGHWAY-ENE-GHITE 40
FORT-PIEROR-FE34982~

P.0O. Box 12124
Fort Pierce, Florida 34979

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90009 001 ***450.00

19244

ORI

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEl Number PLICABL Applied For
65-05416 32 NOT AP L C E Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, L Name
COBURN, TERRY

2729 SOUTH U.S. HIGHWAY ONE, SUITE 10

Street Address (P.O. Box Number is Not Acceptable)

(NN |[; J\'\\'I} i

FORT PIERCE FL 34962
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature ragquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 ! - Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O S ection Campaign Financing $5.00 May Be
N Trust Fund Contribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Depariment of State
11, . CFFICERS AND DIRECTORS e I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE BEOD Elete TITLE o [ Change [ Addition
NAME SHIROYAN, FHOMASHv NAME
STREET ADDRESS | - 2728 SOUFFH-U.S-HIGHWAY-ONESUITE T0' STREET ADORESS
CAY-ST-2IP FORT-RIERCE-FL-34982 CITY-ST-2P
THTLE SOT 1 Delete TIME [ Change  [] Acdition
NEME COBURN, TERRY NAME
STREET A00RESS | 2728 SOUTH U.S. HIGHWAY ONE, SUITE 10 STREET ADGRESS
CITY-ST-ZIP FORT PIERCE FL 34982 CITY-ST-21P
THLE PD O Deleta TIRLE Clchange  [] Addition
J-we— — |--METT-R MICHAEL - - : NAE ) a
STREETADDRESS | 2729 S US HWY ONE STE 10 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TME B— D4fffere TME [ change  {J Addition
NAME HEMIRE, CEAGOE HAME
STREET ADDRESS | 2729-S-U6-HWY-ONE NE-10 STREET ACDRESS
GITY-ST-2IP FFRERCE PN CITY-ST-2IP
THLE O Delete TITLE [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TTLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lr ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an adg

SlezeAdl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

ith all other like empowered.

e Bl TBED

>/ oxpss

5€, 61 0d

Date Daytire Phone #

Cr



