FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # G79417 ecretary of State
1. Entity Name 04-21-2003 90438 035 ***150.00
NORTHEAST DEVELOPMENT COMPANY
Principal Place of Business Maliling Address
12001 GORY LAKE BLVD. 12001 CORY LAKE BLVD.
TAMPA FL 33547 TAMPA FL 32647
2. Principal Place of Business 3. Mailing Address H"““ II“ 'lm “I“ Il"l "Ill |||l I“N |[|l| I'l" ||I|| |’|“ ||Im||l
Sulte, Agt. 4, etc. Sulte. Apt. #, slc. [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE) Number Applied For
59-2365526 Naot Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ §8'75 Additiona!
ee Required
* B ‘6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Regisiered Agent
Name T = ’ . '
THOMASON, EUGENE E. Street Address (P.O. Bax Number is Not Acceptable)
12001 CORY LAKE BLVD..
TAMPA FL 33847 g
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 Flotidz. | am tamiliar with, and accept
fhe Dbllgatlons of registered agent.

SIG.NAT_URE
s : Sighature, typed or printed name of registered agent and titte if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 ‘ —
9, Election Campaign Financin
Aﬁer May 1, 2003 Fee WI“ be $550.00 Trust Fund Copnlrigbulion. ° O Edsdgj%)wlzae‘;ss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST 1 Delete TITLE CiChange [ Acditicn
NAME THOMASON, GENE NAME
streeT aopress | 12001 CORY LAKE BLVD. STREET ADDRESS
orv-s-ze | TAMPA FL 33647 CITY-$T-ZP
TITLE D (] Delete TITLE [ Change [ Additicn
NAME THOMASON, GENE NAME
staeer annress | 12001 CORY LAKE BLVD. STREET ADDRESS
crv-st-ze | TAMPA FL 33647 QTY-ST-ZIP
TTLE AS O Delete TITLE [JChange [ Addition
NAME THOMASON;-GENE ~ - - U IV : -
streeT abpress | 12001 CORY LAKE BLVD. STREET ADDRESS
crv-sT-op - | TAMPA FL 33647 CITY-$T-2P
TILE [J Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE [ petete TITLE [dchangs  [C] Addition
HAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2IP
TITLE ] Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF

12. | hereby certifﬁ that the information supplied with this filing does not qualify 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 a ate-aac that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowersd I axerT is report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 1Q or Block 17 if
changed, or on an attachment with an-addie; AT other like empowered. —
r iy 'H@ f"' D)
SIGNATU ne~Than A£17/03 ( . -
RTGRERRDTTFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date N ayume Fhone

AV PEBLLYO

CR2E034 (10/02)



