2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # G93065

1. Entity Name

PROJECT DEVELOPMENT INTERNATIONAL, INCORPORATED

Principai Place of Business

20641 US 19N

STE 540

CLEARWATER FL 33763
us

Mailing Address

24641 US 19N

STE 540

CLEARWATER FL 33763
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90111 045 ***150.00

DO NOT WRITE IN THIS SPACE

¢
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 YVUIULDY

il

L

0369221

3

City & State City & State 4. FEI Number 59'2424076 Applied For
) Not Applicable
Zip Country Zip Country 4 $8.75 Additional

X

5. Certificate of Stalus [i?asired

Fee Requirad

13. | hereby certify that the information supplied with this fifhg 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 tru
of the corporation or thf Yeceiver or trustee em|
‘changed, or on an atia

SIGNATURE:/

ent with an addre

i other like empowered.

nd accurate and that my signalure shali have the same legal effect as if made under cath; that | am an officer or directar
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727-756-32 %

[SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

23/t
S

Daytime Fhone #

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| == - LALUMIERE; JAMES.E..- - — - T 1T T "y Tre e et = e
' - - Street Address (P.O. Box Number is Not Acceptable
726 S. OREGON AVE ceptable)
TAMPA FL 33606
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 printad name of registered agsnt and title if applicabls, {NOTE: Registared Agent signatura requirac when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financi
" X - . paign Financing $5.00 May Be
Tax leln’g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
(See criteria cn back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
MLE PT [ Dalete TIMLE O Change [ Addition | &
NAME LALUMIERE, JAMES E. NAME S
STREET ADDRESS | 796 S. OREGON AVE STREET ADDRESS §
CITY-ST-2IP CITY-ST-7IP
TAMPA FL 33606 — 1 &
TITLE D [ Delete TITLE [Jchange [ Addition %
NAME LALUMIERE, JAMES E NAME
STREET ADDRESS | 726 §. QOREGON AVE STREET ADDRESS
CITY-31-21P TAMPA FL 33606 g CiTY-ST-ZIP
TITLE S O % TLE O change [ Addition
NAME LALUMIERE, JAMES E . NAME
. STREETADDRESS, | 708,86, OREGON.AVE. - - .. — .- _ - ~.—. | STREETAODRESS ool — e -
CITY-ST-7IP TAMPA FL 33606 CITY-ST-2IP
TILE v 7 Delete TTLE [ change [ Addition
NAME FICQ, ANTHONY J NAME
STREETADDRESS | 3525 WILDERNESS BVLD W STREET ADDRESS
CITY-ST-2IP PARH'SH FL CITY-81-2IP
TILE D J Delete TITLE Director B Change [ Addition
IR N
NAME LALUMIERE, R. EDMUND HAME Lalumiere, R. Edmond
STREET ADDRESS | 19 RIVERDALE PKWY SREEADORESS | 19" {{verdale Parkway
CITY-§T-2IP LEBANON NH 03766 CITY-ST- 2P Lebanan.. NH 03766
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2ip

7



