2003 FOR PROFIT CORPORATION : - - - ADr 15?12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # J0O8569 #1572-2
1. Entity Name 04-15-2003 90119 048 ***150.00
TOWN PLAZA DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
% DAVID S. BAND % DAVID S. BAND
240 S PINEAPPLE AVE 10 FL 240 S PINEAPPLE AVE 10 FL
e M I AN ERTREE AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2663’657 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additic;nal
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BAND' DAVID S. Street Address (P O. Box Number is Not Acceptable)

240 S. PINEAPPLE AVE

10TH FLOOR '

SARASOTA FL 34236 City FL Zip Code

8. The above named enlity submits this statement for the purpose of ¢hanging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with,-and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narmeé of regisiéred agent and litls if applicable {NOTE: Registered Agent signature required when reinstaling} DATE
AﬂF";"E N?‘:;‘; !;EE Iﬁlt‘les;éog 00 8, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi 50. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Defete TILE [J change [ Addition
Nave KALIN, EDWARD NAME
STREET ADDRESS | 240 S. PINEAPPLE AVENUE STREET AUDRESS
omv-st-zp | SARASOTA FL CiTY-5T-2IP
TmE DVST L] Delete i3 (3 Change (] Addition
NANE BAND, DAVID §. : HAME
STREET ADDRESS 240 S PINEAPPLE AVENUE STREET ADDRESS
CITY-ST-72IP SARASOTA FL CITY-ST-21P
TILE AS 1 pelete miE [JChange [ Addition
HAME COLLIER, RONALD L. HAME
STREET ADDRESS 240 s P‘NEAPPLE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TLE [ Defete TITLE - [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP )
MLE [ petete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIME [ pelese TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C{TY-5T-2P CITY-S7-2IP

12. | hereby certify that the infoermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or Jrdiide empowered {axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment grraddrese #Mih glelher be gpbowerad.
‘ > - [fngd N -
SIGNATURE A £Fe5* o7 72 : 03/17/03 941-366-6660

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

 pL28S80

A

CR2E034 (10/02)



