FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT # (352596 ecretary of State

1. Entity Name

DEVELOPMENT & COMMERCIAL, PROPERTIES, INC. 04-02-2002 90107 029 ***150.00
Principal Place of Business Mailing Address
1640 PERIWINKLE WAY. STE. 5 1640 PERIWINKLE WAY, STE. 5
PO BOX 134 PO BOX 134 -
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33357 )
2. Principal Place of Business 3. Méijing Address “II"“I"’ ”“I ”l ‘ ||||l mll Im I"“ III” Im“m’ Im’ l’l“ IIII
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2309041 Not Applicable
e T 7 Counwy mert e Zip T T Country: T T h57 berlificate of Status Desi'red ' | $8;75 Additionﬁl'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODEUR' RICHARD J- Street Address (P.O. Box Number is Not Acceptabile) .
1640 PERIWINKLE WAY
SUITE 5
SAN%BEL ISLAND FL 33957 City FL Zip Cede

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
Sighature, typed or printed name of registered agent and title if applicabla {NOTE: Regjistarad Agent signatura required when reinstating) DATE
o ool o sally 15 langibe Aﬂ;‘hgy“f"gg;!z ';ﬁf;rsu lsgesg-sgg 00 10. Election Campaign Financing $5.00 May Be
o c1 0 . Trust Fund Centribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE I Change [T Addition
NAME BRODEUR, JUDY K. NAME
streer ooress | 987 SAND CASTLE ROAD STREET ADDRESS
crv-s-zr | SANIBEL ISLAND FL CITY-ST-21P
TITLE SD [ Defete TE [ Change (] Addition
NAME BRODEUR, RICHARD J. NAME
stazeT anoness | 987 SAND CASTLE ROAD STAEET ADDRESS
- ony-s-zp~—|-SANIBEL ISLAND-FL. - -~ - - -~ st = oo CITY-ST-ZiP - - e E— c——n -
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P | cmy-st.zp
THTLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 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 cn an atla ng,with an address, with al! other like empowered.
o AN QDLDY K. PRODEVR, <59
sianaTure: (ALDAL PV W PRESIDENT 2602 4712-3(42

$IGNA"UF AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dare Daylime Phone #

AV BFEIE6Y0

CR2E034 (9/01)



