2000 UNIFORM.BUSINESS REPORT (UBR)
DOCUMENT # 194263 C

1. Entity Mame :
3925 SOUTH DEVELOPMENT

]

CORP.,

FILED
Jun 28, 2000 8:00 am
Secretary of State

06-28-2000 90001 007 ***150.00

Principal Place of Business
3921 SOUTH NOVA RD,

Maliing Address
3921 SOUTE NOVA RD.

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
i
2. Frincipal Piace of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
59-2859202 Mot Applicable
i Zi i . i
Zip ’ Couniry " Country §. Certificate of Status Desired -~ [J $8.75 Additional
Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
SLIGER, STEPHEN B.
- ot T T P.C. M is i e
« 3921 S. NOVA RD: Street Address (P.C. Box Number is'Not Acceptabie)
PORTCORANGE, FL 32127
5 ' Gity TR
8. The above named entity submits this statemant for the purpese of changing its registered office or regislered agent. or both, in the State of Florida.
SIGNATURE
Signatwe, typed o printed nama of regestered agen nd [tia if applcable (NOTE: Regisierad Agant signature requiles whan renalatngh DATE |
- . — - = q.s..g-n.:muﬁm:'*vr.rr-m-u.}-:a‘;mwam?;ﬁ': T . _
9. This corporation is efigible 1o satisfy its Intangible o Q.‘-EE%‘!Y lj_!jgg ts,ﬂgg.ﬁqn 10. Election Campaign Financing $5.00 May Be
- Jax fiing requirement and elects todoso. _  |ZIERTE Alter MAY.1:2000:Fae,will. be: $ 850,007 ot
T e GrieraonBack] - O ik, A L ..4;np;zpm-?y%€,‘ﬁé&fu.‘ . ==Trust Fund Contribution. . . _LJ . _Added lo Fees__ _ | _ .
M%m;!mm%mlmwnan i e
t. OFFICERS AND DIREGTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME VST ] petete TRLE COomangs [ Addition | &
vy &
- NAME SLIGER, STEPHEN B. NAME 5;’
STREET ADDRESS 3921 SO. NOVA RD STAEET AUORESS 3
’ ¢ ST w
G-SI2* | PORT ORANGE, FL 32127 oy 51-2P ]
TIME O Detete TITLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
ILE - ) petete B (13 [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-S1-2IP \
TIRLE O Delete TRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-29 CITY-ST-2P
TILE O Dalete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS \
Y- S1-2IP CITY.ST-21P
TME 1 Oelete HTLE [ Change  [] Addilon
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CiTY-51- 2P CIFY-ST-2P

13. | hereby centify that the informatiion sugﬁ:lied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i luriher certify that the information
tal report is true and accurate and thal my signature shall have tha same legal effact as it made under oath; that | am an officer or director

indicated on this repart or supplemen|

of the corporation or the recaiver of trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 121

changed, or on an allachment wp# an address, with all other like empowered. -

SIGNATURE: /,

Foy- 35;‘-5??3"

foloe o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytwra Phong #

|

COUERM 8
ot ] 3

DOLAND, FLORIDA 39-2239538



