2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G27215

1. Enfity Name'*

UNITED BROTHERS DEVELOPMENT CORPORATION

Principal Place of Business

6524 DISTRIBUTION AVE.. S.
JACKSONVILLE Fl. 32256
us us

Mailing Address

6%24 DISTRIBUTION AV. SO.
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, elc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90196 018 ***158.75

002313

Lu012884

I OETRERRRRTRID

DO NOT WRITE IN THIS SPACE

M

Applied For

City & State City & State 4. FEI Number 6365
59—2 77 Not Applicable
Zi i Count it
ip Country Zip ountry 5. Corificate o Status Desited ﬁ $8.75 Additional
) - Fee Required
6. Nam and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

DOSTIE, RICHARD R.
9301 OLD KINGS RD
JACKSONVILLE FL 32257

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floriga.

SIGNATURE

Signature, typad of printed nams of registered agent and title it applicakte.

(NOTE: Registered Agent signature required when raingtating)

DATE

9. This corpaoration is eligible to satisty its Intangible
Tax filing requirement and elecls to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added 1o Fees

(See critetia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ST [ Gelete IME Clcrange  [J Addifion | &
o
NAME DOSTIE, RICHARD R. NAME S
STREET AODAESS | 6810 ST. AUGUSTINE RD. STREET ADDRESS §
GITY-SF-2IP CITY-5T-2p
JACKSONVILLE FL _|o
TIMLE v [0 Defete TILE ] Change ] Addition E
NAME DOSTIE, J. RENE NAME
STREET ACDRESS | 6924 DISTRIBUTION AVE., S. STREET ADDRESS
LS IR | JACKSONVILLE FL32256- oo oo o o o ROWCSUZR ) e
TNLE p . ) Delets TITLE Ochange [ Addition
NAME DOSTIE, DAVID O NAME
STREET ADDRESS | 6924 DISTRIBUTION AVE., S. STREET ADDRESS
CITY-8T-2IP JACKSONV“—LE Fl. CITY-S1-2iP
THLE 1 Delete TITLE [ Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE : ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P

13. ) hereby certify that the information supplied with this filiné] dogs not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director

of the corporation er the recéiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Slock 11 or Block 12 if

an address, with all otheghge empowered.

indicated on this report or supplemental report is true an

changed. or on an attachmen

SIGNATURE: 275

David O. Das7ie

f-1e-0/ _ (G04)363-3227

.
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHI

FICER QA DIRECTOR

Date Daytime Phong ¥




