2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 1es003 Ny

3D DEVELOPMENT & LEASING ' CORPORATION

Principal Place of Business

2514 OLFANDER BLVD.
FORT PIERCE, FL 34982

Mailing Address

2514 OLEANDER BLVD

FT. PIERCE, FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90088 047 ***150.00

A0038304

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4. FE! Number Applied For
59-2583569 Not Applicable
Zip Country Zp- - . w. | Counmy - - ‘mecimy 1 ~$8.75 Additional— "
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERNSBERGER, R. DALE
2514 OLEANDER BLVD Street Address (P.O, Box Number is Not Acceptable)
FT, PIERCE, FL 349827
City FL Zip Code

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

Signature, typed or printed name of registered agent and tie it applicable.

{NQTE: Aegistered Agent signalure feguired when remnslaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FIiLE NOW!!! FEE IS $150.00 L

10. Election Camgpaign Financing

$5.00 MayBo
Added 10 Fees

- i Trust Fund Contribution.
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ oelete TITLE T change ] Addition
:::;ET ADDRESS EN, DENNIS SIR A KE :TARh;EET ADDRESS
RE
CITY-ST-2IP 1]5%‘6::’ g%_m%ﬁlé?% 34986C0VE CITY-ST-2ZIP
TITLE 15 DST [ Delete TILE [J Change [ Addition
taE ERNSBERGER, R. DALE Nave
STREET ADDRESS 2514 OLEANDER BLVD STREET ADDRESS
o512 FI, PIERCE, FI, 34982 Cre 5720 .
TIPLE DVP - O Deiete TILE o D change 3 addition
NAME MULLINS, DONALD E. have
STREET ADDRESS 3302 ENTERPRISE RD. STREET ADDRESS
il _FT. PTERCE, FI, 34982 oresTe
TILE . {1 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢eny-51-2Ip Y- ST-2P
TMLE O Delete TMLE [Jchange [ adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-Zip 7 CITY-ST-ZiP
TITLE : [ Delete L {J change [T Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

13. | hereby certify that the information supplied with

of tha corporation or the receiver or trustee e
changed. ot on an attachment with an ad

SIGNATURE:

indicated on this report or supplemental report is true and accurate and
weared (0 Gxoaute

4-3-00

S

this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath;-that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

(1-Sa56871

S& -

Date

Dayume Phons #




