2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003737 FILED

1. Encity Name Apr 27, 2000 8:00 am
THE GANNON DEVELOPMENT COMPANY ecretary of State

04-27-2000 90074 040 ***150.00

Principal Place of Business )ZW Mailing Address
L THE GARNON-COMANIES T CG/OTHE:GANNONCOMPANIES
12515-HORTH-KENDALL-DRIVE: nPurddress Has ChaAR5EENORTH: KENDALL-DRIVE-SURTE-430
L MO FL- 23198~ NON MANAGEMENTMSSREEANGTB6481

11030 N Kendall br. Ste 200

Miami, FL 33176 '
2. Principal Place of Business 3. Mailing Address

|

JREH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
43-?336695 Not Applicable
o Cowriry Zp Country 5. Ceriificate of Status Desied ~ []  $O+19 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Hled) . | sybil c. Field
FIELD’ SYBIL COLEMAN N - Street Address (P.Q. Box Number is Not Acceptable)
ASIENORTH-KENDALEDRVE - Our Address HasChanged: | ~ 11030 No. Kendall Drive, Suite 200
SUTE4W A 5o Ko Dn S0 2 | |
MAMI-FE33186 Miami, FL 33176 i Zip Cads
i Miami FL %% 176
8. The above named entity sul myu_ﬂs staterment f thf: purposesf changing its registered office ot registerad agent, or bath, in the State of Florida.
SIGNATURE 4-20-00
Sighalute, wy printed narme of re‘;';ﬁersd agent a’nﬁﬂﬂ it applcdvle. {NOTE" Registerad Agent signatura required when rainstating} DATE
9. This corporation ﬁéf ible to satisfy its Intangi II FILE NOW!!! FEE IS $150.00 . o
Taxsfiliragprequ(i)rementgfand elects 1oydo 80. ae " After MAY 1, 2000 Fee Willsbe $550.00 10. E:j;t '23n%agapnilr?bnug::ncmg O ?i};?jotohlﬁl?éss °
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD X Detete e PD [ change ] Addition
NAME FRANKE, WILLIAM E NAME Roland P. Burke
stecT Ap0RESS | 49 CRESTWQOD DRIVE STREETADDRESS | 25 Emmonsdale Road
orv-st2r | ST LOUIS MO 63105 Y-S 2P | Bogton, MA 02132
TITLE VD O Delete THLE Y [Fchange  (J Additian
NAME EVERETT, GOUGLAS D NAME Douglas D. Everett
sreeT a00Ress | 12515 N KENDALL DR STREETADDRESS | 11301 Olive Blvd.
CITY-ST-2IP MIAMI FL CITY-ST-2IP St. Louis, MO 63141
TIRE v T Delete TTLE VD [Xchange [ Addttion
NAME GREENE, ROBERT P HAME Robert Greene
sTaeeT A0DRESS | 12547 BENNINGTON PLACE STREETADDRESS [ 11301 Olive Blvd.
CITYAST—;FP ST LOUIS MO 83146 CITY-S1-2iP St Louis, MO 63141
TITLE ovT [ Delete TME VD R Change ] Addition
NAME WEYGANDT, DAVID W HAME David W. Weygandt
STREET ADORESS | 28 SOUTH 87TH STREET STEETAORESS | 10 Briarhill Lane
orv-st-zp | BELLEVILLE IL CY-$1-2IP Fedirtd o T1 £99%6
me SD X pefete TILE g T 7 [ Change X Acdition
HAKE PABST, TERRY L NAME Troy W. Gordon
sTReeT ADORESS | 1332 FIDDLE CREEK SHETADORESS | 17307 Olive Blvd
cnv-srf{lr’ LABADIE MO 63055 CITY-ST-2IP St Touis MO. 63141
e O oeiste e o Lchege ([ Addition
NAME NAME William E. Franke
STREET ADDRESS STREET ARDRESS 11301 Olive Blwvd
CITY-§7-2iP CITY-ST-2IP cr 1eaiie MO E21AL
13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section T@f)?(ﬁ(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 oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered 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 with an a with all cther like empoyteed.
SIGNATURE: _ SICZGl i/ = AL 250 4=20-00 314-989-9600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHIG OFFICER OR DIRECTOR Date Dayume Phone #

et

CR2E034 (9/99)



