2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

iy Secretary of State
THE DEVELOPMENT GROUP, INC.
8 05-01-2001 90097 028 ***158.75
Principal Place of Business Mailing Address
130t RIVERPLACE BLVD. 1301 RIVERPLACE BLVD.
SUITE 1830 SUITE 1830
JACKSONVILLE FL 322078285 JACKSONVILLE FL 32207-8295
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59'2418294 Applied For
MNot App icabie
Zin Counte Zi Count
g ountey P ey §. Certificate of Status Dosired E{ $8 75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narme
GARTNER, W. A.
Street Address (P.O. Box Nurmber is Not Acceptahle)
1660 PRUDENTIAL DR STE 203 (
JACKSONWVILLE FL 32207
City i:' L Zip Codo
8. The above named entity submits this statement for the purpose of charg'ng its registered office or registered agent, or boih, in the State of Floriga.
SIGNATURE
Signatare, wped o printed name of feg sterad agen 2nd 1 ¥ appricab’e (NOTE: Regisierac Agant s gnature required ween einstating) CATE
. on is el ey i 1 SiLE mn
9. This corperation is eligible to satisfy its Intangible FILE NOWI FEE ls $150.00 10. Eieclion Campaign Financing $5.00 1y B
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Truet Fund Contrbution 0 Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of Siate ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGC TORS i 11
L DC ] Delete TTLE [ Change [ Additin-
HAE THORNTON, J. P. NAME
steect aocress | 6914 ALMOURS DR STRFET ADDATSS
GTY-5T-7P JACKSONVILLE FL CITY-5T-2P
Lk DP [ oelese TLE [ Change £ additon
NakE JACQUOT, JERRY W. NAME
siee: 2ooress | 1311 GOSVEROR SQUARE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZIP
rITLE v [ Dalere IILE [JChamge [ Addien
NAME KING, SUSAN A HAME
sizee a00Rsss | 1993 COLINA CT STREET ADDRESS
CITY-S1-21P ATLANTIC BEACH FL GITY-ST-71P
THLE [ elete TILE [JChange [ Adcion
HAME w1z
STREET AJDRESS STRECT ACDRESS
CIyY-ST1-2IF CITY-S7-71P
TILE 1 elete TITLE [T Change [ aderic:
KNS NAME
STREET ADDRESS STHEET ADSRESS
CIY-ST-2IP LiTY-57-712
TILE [ Delete TITLE [ Change [ Additon
MAME NAME
SYREET ADDRESS STREET ADDATSS
CITY-57-21P CITY-57-7F
13. | hereby certify that the information supplied with this filing does nat qudhty for the excmption stated in Sectior: 119.07(2)(1}, Florida Statutes, | fursher ceri®y that the inlormal’on
indicaiad on thig report or supplemental reparLietrue and accurate and that my signature shall have the same legal effect as if made under oath; that | art an offcer or dirccior
of the corporation ar the receiver or trusteggffipowared to execut this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 11 or Blook 17§
changed, or on an attachment with an Tess, with al L empowered
SIGNATURE: ?/?/&f
& _sKNATURE AND TYPED OR PRINTED NW’OF SIGNING OFFICER OR DIRECTOR 7 S Daw Sayth

-



