2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H21091

1. Entity Name

SHALOM DEVELOPMENT, INC.

d Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90227 001 ***150.00

Principal Place of Business

43308 US HWY 18 N
TARPON SPRINGS FL 34689
us

Mailing Address
PO BOX 1608

TARPON SPRINGS FL 34688-1608
us

e

s | ———

2. Principal Place of Business

00

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number 59'2461599 Applied For
Not Applicable
Zi Count Zi Count iti
P Hniry P hd 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oome T oLTAETL . = ---—-fn*»-:-:..‘—:::'.::.NgEn.e_v_,: 5 e =l e e W7 s e e o e

FORD, DAVID §. ’
43309 US HWY 19 N
TARPON SPRINGS FL 34689

Street Address (P.C. Box Number is Not Acceptablg)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signatura requirad when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

. FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11

TITLE v [ Delete TITLE [ change [ Addition

NAME ALDRIDGE, DANIEL NAME

STREET ADDRESS | 43309 US HWY 19 N. STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP

TIE DP O Delete e []Change [ Addition

NAME FRIEDLAND, LEW NAME

srreer aporess | 43309 US HWY 19 N. STREET ADDRESS

CITY-ST-ZIP TARPON SPRINGS FL CIY-S1-21P

THLE DST [ pelete TiLE [ Change [ Addition
_wme | FORD, DAVID e e ME - - . .

STREET ADDRESS | 43309 US HWY 19N~ ] STREET fomarss - et e -

CITY-ST-2IP TARPON SPRINGS FL CITY-ST1-2IP

TITLE O pelete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

LITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-20P

TITLE 1 celete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby cerﬁiz that the information suppiied with this filing dog
i reporl is true and.atcurate!

indicated on this report or supplement.
of the corporation or the receive
changed, or on an attachment wj

SIGNATURE:

afy!fo the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

ng thatfny/signature shall have the same legal effect as if made under oath; that | am an officer or directar
f repé a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
Jowerea,

TR~ Q4o - 259

Daytime Phona #

cOLARD Yfz3/01

Date

CR2E034 (10/00)



