2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H08353

1. Entity Name

THE DEVELOPMENT GROUP, INC.

Principal Place of Business

1301 RIVERPLACE BLVD.
SUITE 1830
JACKSONVILLE FL 322078295

Mailing Address

1301 RIVERPLACE BLVD.
SUITE 1830
JACKSONVILLE FL 32207-9049

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90319 009 ***158.75

L

LMW

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
59—24 18294 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired M $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHTNE.R' W. A! . . Street Address (P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DR STE 203
JACKSONVILLE FL 32207
sl City FL Zip Code

SIGNATURE

8. The above n_ams_a::i_ entity. submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

Signature. typed or printed name of registered agant and {itle if applicable.

(MOTE: Registered Agent signature réquirad when reinstating)

DATE

_ 9. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.
{See criteria on back) O

.. . FILENOW!I FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Ea

10. Flection Campaign Financing- -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MeE oC [ Delate TLE [ Change ., [] Addition | —
NAME THORNTON, J. P. NAME : -
sTREeT ADORESS | 6914 ALMOURS DR STREET ADDRESS X
cirv-s1-2f | JACKSONVILLE FL CITY-ST-2IP
me L [OR. - 1 Delete e (J Change (] Additon |+
ne . [JACQUOT, JERRY W. NAE
STHEEIADDH§$§' 1311 GOSVEROR SQUARE STREET ADDRESS
orv-si-2p " [ JACKSONVILLE FL 32207 CITy-ST-2IP
TME v O elets TITLE [ Change [ Addition
NAME KING, SUSAN A NAME
streeT a00ress 1993 COLINA CT STREET ADDRESS
orv-s1-22 | ATLANTIC BEACH FL CITY-ST-21P
TITLE 1 pelete TMLE [ change ] Addition
NAME NAME

" STREET ADDRESS | T T STREETADDRESS | ™ . S —
GiTY-§T-2IP CITY-ST-2IP
TTLE O Delste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS

. CITY-$7-2IP CITY-$T-2IP

STIE sl [ Deiete TITLE () Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or t
changed, or on an attachment wi

SIGNATURE:.

"

lee empowered 10 exe,
I address, wil all ot

BT

131 I: hereby,certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
*~ indicated'on this report'or supplementareport is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

Suspn A King

(000355 -/570D

L—"" SIGNATURE AND TYPED OR PRINTED Ny

OF SIGNING DFFICER OR DIRECTOR RYi

ylsfre (352




