2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C,SH&BH

1. Entity Name

T 8 ¢ Developmedl Cotporiticrd

Apr 17,2001

/

Principal Place of Business

\7S swanes
MNP, Fl, 33035

Mailing Address

NG S G Ters
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2. Principal Place of Business
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3. Majling Addrass
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Sulte Apt. #, etc

—————-

Suite, Apt. #, etc.
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FILED

8:00 am

ecretary of State

04-17-2001 90021 024 ***150.00
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City & State Cily & State o— 4. FEI Number Applied For
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Countr
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Zip
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Country

USA
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5. Certilicate of Status Desired

$8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

300‘ =N STR.

| Cuite. (DS -

BRI DATo\eLﬁ i

NIAMY GM(*) \/L-.. %3“‘”

Name

Theresa B, Cinsca

Street Addreﬁ(P (@30)( %mber is Ize\ﬁeptamf—ex_:

City mf; 1 o

FL

33305

8. The above named entity submits this stalement for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE ;L&%O‘ B.a cm :

H--o]

Signature, typed or printed name of registared agent and titls if applicable.

(NOTE: Ragistsred Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

'FILE NOWI!! FEE IS $150.00_ _

0. Election Campaign Financing

Tax filing reguirement and elects 10 do so.

~After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

$5:00-may Be—
Added to Fees

{See criteria on back) O . Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P\’@G.\Affd‘r- ' D ;‘—e(:r de [ peteze TILE [J change [ Addition
NAME ne - NAME
STREET ADDRESS Theveoa G. CAnSCA STREET ADDRESS
CITY-ST-7IP ‘NS S Aan) Ters CiTY-§T-2P
.m'\r’nngvc‘l‘-— s word Q%agc.
TITLE Vi e v v ~ [J Detete TLE O change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O NecheR@ ] Delete TITLE [ Change [ Addition
e |Cieies (. iilons
e 300 Caits LANe. s
i T WA A ?LnﬂAA St :
TLE ] [ Delete TINLE [Jchange [ Addilion
~—MAME —_— _— - - - NAME - -_— - - - - - -
STREET ADDRECS STREET ADDRESS
CITY-5T-2P CITy-S1-2IP
;:r;i B\\——e a‘ﬂﬁv 1 Delete ;:;EE O change [ Acdition
STREET ADDRESS 'SO\\M M “\‘J \OND e STREET ADDRESS
CITY-ST-2P \%\SO‘O s r«O L:J N CITY-5T-2P
o VA oS = O elete TiLE Ol Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

SIGNATURE:

-

~Therzsa B. Cinsea L\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or-cn an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

—_——

CR2E034 (11/00)

-0l %H«Larz-sq‘,,g

Davtime Phone #



