2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 24084 May 17, 2000 8:00 am

1. Entity Name
r f
MABRY DEVELOPMENT COMPANY, INC. S(gg?_ggggg (21 *gt?oge

ATLANTIC BEACH FL 32233

Principal Place of Business Maifing Address

ETER H. MABRY
EAN WALK DRIVE SOUTH

CR2E034 (9/99)

Ry~ IR AR AR
' .
MR Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H-0 1 Qe st Die Soith
City & State City & State 4. FEI Number 59'2695376 Applied For
Not Applicable
Zi Countr Zi Caountr !
P Ny P aualry 5. Certificale of Status Desired | $8'75 ".\dd'"“o“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. — e e T —y —— poy — — e — —— ——— e —— 1
MABRY, PETER H Street Address (P.C. Box Number is Not Acceptable)
47 OCEAN WALK DRIVE SQUTH
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typad of printed nama of registarad agent and Gte if applicabia, (NOTE: Registered Agent signature réquirad when reinstating) DATE
- . v PO . B B '
9. l’hls{_?orporatl?n is EILQJDL? t|o szstlffydllls Intangibt FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax \mg fgqu fement ana Siecis io 4o 30. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. [l Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TMLE FiD ) T Delete TiLE [ Change [ Addition
A MABRY, PETER H. NawE
STREET %25%‘ @ OCEAN WALK DRIVE SOUTH STREET ADDRESS
uirv-5197” 7 | " XTLANTIC BEACH FL 32233 GY-ST-2
TLE [ delete TITLE [ Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TILE [ Detete TTLE Ochenge  [] Addition |
- HAwiE — T NamE" T T
STREET ADCRESS STAFET ADDRESS
CITY-S81-21P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-87-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmf ST-2IP CITY-ST-2IP
| e T Delats e Ochange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZiP
13. | hereby certify that the infoermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
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 officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachm ith an addrggs, with alt gther ke empowered
SIGNATURE: : Eﬁ’ﬂ /47)45;29 4/2 oo WE[2v-2:38
SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Catef Diaytime Phone #




