* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H91362 Feb 08, 2000 8:00 am
1. Entity Narme S
ecretary of State
DEVELOPMENT INVESTMENTS, INC.
(02-08-2000 90043 048 ***150.00
Principal Place of Business Mailing Address
300 E SUGARLAND HWY 300 E SUGARLAND HWY
P O BOX 1237 P O BOX 1237
CLEWISTON FL 33440 CLEWISTON FL 33440-1237
= R AR RER
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number et
- 59-2619339 gl
zp Country Zip ) Country 5. Certificate of Status Desired O $875 Additional
. i ) Fee Required
6. Name and Address of Current Registered Agent Coof ce 7. Name and Address of New Registered Agent.- — -
Name
YAUN' JOHN A. Street Address (P.O. Box Number is Not Acceptable}
848 WEST VENTURA AVENUE
CLEWISTON FL 33440
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

Signatura, typad or prnted name of registerac agent and titte if applicable (NOTE: Registerad Agert signature required when reinstating) DATE
9. This Forporatiqn is eligible to satisfy its Intangible FILE NOWN! FEE |$ $150.00 10. Election Campaign Financing $5.00 wiey
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Adrdad ta Cane
(See criteria on back) g Make Check Payable to Depariment of State o
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TE P [ Detete ME O change [
NAME KURTZ, HOWARD E. b HAME
STREET ADDRESS | 300 E SUGARLAND HWY - STREET ADDRESS
arrst-2 | CLEWISTON FL’ - orv-st-2p

TLE v k CJ Delete TITLE Olchange [C°

NAME COUSE, MILLER NAME

STREET ADORESS | 300 E SUGARLAND HWY STREET ADDRESS

CITY-5T-217 CLEWISTON FL LIy -ST-2IP

Mg - [ SToms o cmm e o --feme - - F - - S e Flcmame . -

NAME WOOD, RANDALL N NAME

streeT ADDRESS | 300 E SUGARLAND HWY STREET ADDRESS

CITY-$T-2IP CLEWISTON FL CITY-ST-ZIP

TITE AST ] Delste TITLE Clchange [
SHAME = FLETCHER, DEBORAH L. NAME -

sTRET ADDRESS | 300 E.SUGARLAND HWY. STREET ADDRESS

CITY-§7-21P CLEWISTON FL CITY-ST-ZIP

TmE O Delete TITLE (] Change [~

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelate THLE [Jchange [

NAME NAME

STREET ADORESS STREET ADDRESS

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

13, | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further ceriify thai =7 "
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or <
of the corporation or the receir®r or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attach ith an address, with all other like empoweared.

SIGNATURE: _ @ ANU RediZQU IR ERahdall N Wood  February 3, 00 863-983-8191

\ SIGN4TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #




