2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO08353 '

1. Entity Name
) -

THE DEVELOPMENT GROUP, INC. o Ryl g

-
o HON OF Cnppan s

. "' b
Principal Place of Business Mailing Address Dd HHR - , Aﬁ ’0: 20

1301 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD.

SUITE 1830 SUITE 1830 )

JACKSONVILLE FL 32207-8295 JACKSONVILLE FL 32207-8295 SR B

z.}’Principa\ Place of Business 3. Mailing Address

a
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
532418294 / Not Applicable

Zip . Country Zip Couniry 5. Certificate of Status Desired m/ fg';lgqlﬁ;ﬂma'

7._Name and Address of New Registered Agent_ o

o .6, _Name and Address of Current Registered Agent__ . _.__

AV 829300

Name
GARTNER, W. A. Street Address (P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DR STE 203
JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This pprporati(?n is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campeign Financing $5.00 May Be
Tax fllm‘g rgqulrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dc O pelete TITLE [Jchange [ Addition
NAME THORNTON, J. P. NAME
streer apoaess |6914 ALMOURS DR STREET ADDRESS
orv-st-zr - | JACKSONVILLE FL CITY-ST-2P
TITLE DpP [ pelete TITLE . [J Change  [_] Addition
NAME JACQUOT, JERRY W. NaME - | - ENN0D0sS00ssEsE——1
street aoDRess 1311 GOSVEROR SQUARE smeETapOREss | LT -2/ 26/02--01015-—-011
emv-szp | JACKSONVILLE FL 32207 oy-stéze ’ #58453, 75 #e#]50. 75
TITLE ' [ palste ’ TITLE [J Change - {7 Addition
NAME KING, SUSAN A NAME
STREET ADDRESS | 1993 COLINA CT STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL CITY-ST-2P
TITLE [ Delete TITLE Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P ,l-\ Lb
THLE [ pelete TITLE N ﬁ\] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trust mpeowered jeexe is report as required by Chapter 607, Flortda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with empowered.

SIGNATURE; HEPAS z/é/ﬁ () 375-1 720

kL/GTGNATUHE AND TYPED QR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR /Dala Daylime Phone #

N

CR2E034 (9/01)



