FILED

2002 UNIFOBM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

- = F
DOCUMENT # H26940 Secretary of State
1. En_my Name . ) e
NIHOWE DEVELOPMENT CO., INC. 03-31-2002 90333 041 **150.00
Principal Place of Business Mailing Address
4063 SALISBURY.RD! . 2528 KELLOW CIR
b1 ’ JACKSONVILLE FL 32216-2523
JACKSONVILLE FL 32216 us
2. Principal Place of Business 3. Mailing Address
T T .
" Suita, Apt. #, elc. Suita, Apt. #, slc. DO NOT WARITE IN THIS SPACE
City & State — City & State 4. FE! Number Applied For
) 59-2489797 Nat Applicable
Zip Country Zip Country : $8.75 Additional
: 5. Carlificale of Status Desired O Foe Flaqmred
- e ————  — @§.-Name and Address of Current Registerad-Agent —==—s—~~ — <|"— ~—= - - T="=7=Name and Address of New Registered Agent™ ~ "~
’ Name ’
N:HOUL WILLIAM H. Street Adgrass (P.0, Box Number is Not Accepiable)
2526 KELLOW CIR
JACKSONVILLE FL 32218 e ,
Ci A . Zi Code" Wt
#¥Thé above'ndmad Brtily submits this statement for the| purpcse of changing, |ts rrsglslered offica or raglstered agent, or both, in the State of Ficrida.
iR STRITET L G Bl
&ra qu.\,p_m W SE% PETCS G
) Simn typed of printed neme of registered agent and iita if eppécable. {NQTE: Registered Agan Signatte requined when renglating) DATE
9. Thl:s corporation is eligible to satisfy its Intangible |~ FILE N(‘)W!!iI FEE IS $150.00 10, Eiacti ian Fi )
Tax filing raqunremellt and elecls X do 50, | [D/ After May 1, 2002 Fee will be $550.00 0. iﬁ::l:: r:Zda(r:nc;):rf:nrgl;';\'.l“Icr)-lra:ncmg 0 ded.e(cl’ﬁ)oN;?; sBe
UiNEFRERterpmbACK TR OO Y Make Check Payabla to Department of State '
11 ) OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o {7 Detets TE [l change [ Addition
NAME NIHGUL, WILLIAM H HAME

STREET ADDRESS | 2626 KELLOW CIR STRAEET ADDRESS
CITY-ST-2P JACKSONVILLE FL. omy-St-21P

MAME RAME
-~ STREET-ADORESS | -- - LT AP————— - STREET ADDAESS e T T

CITy-ST-2IP

Ciry-ST-4F

TTLE O change [ Addition
NAME.

WILE o, 3 Deete

ZNAME — e e e mimr e e G s e e

TME [ pelete | 1IME O Crange [ Addition

STREET ADDRESS " STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delste TITLE [CJcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s1-21p
mE [T petete ME Jchange  J Addition
HAME NAME

- STREET ADDRESS STREET ADDRESS
CHY-81-7P CITY-ST-2IP
TITLE 3 Detete X e {Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§1- 2P CIY-ST-2P

13. | hereby certify Ihal the information supplied with this filing g does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
ol the corperation or the receiver or trustee empowered to execule this repor! as reguired by Chapter 607, Florida Siatutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with aII

SIGNATURE: _/ LAA N U e h A= J//% ot / Got )P 2/ —F 503

TUHE AND TYPED CR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phosa #

AT

RN

CR2E034 (3/01),



