.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J94263

1. Entity Name

3925 SOUTH DEVELOPMENT CORP.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90221 007 ***150.00

Principal Place of Business Mailing Address

3921 SEHTH NOVA RD.
PORT ORANGE FL 32127

392t HBLF+NOVA RD.
PORT ORANGE FL 32127

2. Principal Place of Business 3. Mailing Address

IR R AR

A

Suite, Apt. #, elc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59—2859202 Applied For
Not Appiicable
i n i Count iti
4 Country Zip ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
SLIGER, STEPHEN B. Street Address (P.0. Bax Number is Not Acceptable)
; reel ress (P.O. Box Nu is Not Accepta
3921 X NOVA RD. P
PORT ORANGE FL 32127
City FL Zin Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis corporation is ellglblde lc‘> sausfy(ljts intangible att Fl::ﬂi\l:l?\gom FFEE I.."‘fu$; 52.!?:0 0 10. Election Campaign Financing $5.00 May Be
ax frlln.g r.equlrement and elecis to do so0. er , ee witl be R Trust Fund Cantribution. Addad to Faes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE V5T O Delets TITLE CJChange [ Additon | &
NAME SLIGER, STEPHEN B. HAME 21 NDV", 12 oD =4
sheeT aooress | 39218 NOVA ROAD STREETADRESS | B 7 3
CITY-ST-ZP PORT ORANGE FL CITY-ST-2IP 2
o
TIMLE O peleta TITLE O Chenge [ Aciion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TIE . _ | - - 1 Detele TITLE _.[.Change ... Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustef empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g€idress, with all other jke empowered.
. o N
SIGNATURE: 1"// 6/ 0 I 76/-$ 3¢5
SIGNATURE AND 7YPED OR BINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Oeytima Phong #




