: .
2002 UNIFORM BUSINESS REPORT (UBR) FILED

2719000 |

DOCUMENT #  G19326 May 29, 2002 8:00 am
ey Name Secretary of State
. - 1 -
D.i.. DEVELOPERS, INC. ’ 05-29-2002 90698 030 ***150.00
Principal Place of Business Mailing Address
1078.US 90.WEST 11078:US 9 WEST
DEFUNIAK FL 324336944 - DEFUNIAK FL 324336944 .
us us ’ .
2. Principal Place of Business 3. Mailing Address “"lmlm Iml "‘II ""I ”Ill Im I’I“ I’I" III" Iml IIII’ Illl“ill
Suite, Apt. #, elc. Suite, Apt. # etc. ‘ DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEINumber /.2 ~ IR 20 /95 Applied For
92348597 Nol Applicable
Zi Count Zi Count iti
® euntty ° ountry 5. Certficate of Status Desired ] ~ 98-79 Additional
Fee Required
6. Name and Address of.Current Reglstered Agent . - . _ -- - 7. Name and Address of New Registered Agent ”
Name
BUCCI, FRANK J ' Street Address (P.O. Box Number is Not Acceptable)
11078 US 90 WEST
DEFUNIAK FL 324336944
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.
SIGNATURE
Signature, typed or printed nama of registered agent and tille f applicacle. {NOTE: Registered Agent signature required when reingtating) DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
10. El C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:t';:ndagﬂsrilr?;uﬁgl:ncmg O fz}gqow;?;gae
(See criteria on back) O Make Check Payable to Depariment of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Gelete TITLE [ change [ Addition 5
mue | BUCCI; FRANK 4 NAE e
STREET ADDRESS | 11078 US 90 WEST STREET ADDRESS §
orv-s-2¢ | DEFUNIAK SPRINGS FL 32433-6944 OITY-5T-27 g
TIMLE ST . [ Delete TILE Change [ Addition | &
NAbE SCHANBACK, MARTIN P NAME
STREET ADDRESS | 20 WATERSIDE PLAZA SREETAVRESS | e Peniefpo A vz p
onv-sT-7P  |'NEW YORK NY ’ CITY-ST-2IP FerR)2hHO Y SOTER - SEEF
e AV . ) ‘ . Ooese | f e . e 1 Change B Addition
NAME UCCI, NICHOLAS J NAME
STREET ADDRESS 19 WALNUT STREET STREET ADDRESS
GITY-St-2IP NUNDA NY ) CITY-ST-2IP S HE )T - OREES
TMME R 1 Delete e O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZiP
TITLE [ delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 attachmoent with an address, with ali other like empowered.
TSN RS DELENLIT R -
SIGNATUR SN A Z < BN Gor-d8 (T TR - TP
: RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Cate Daytima Phone #




