- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K17765

1. Entity Name

21ST. CENTURY DEVELOPMENT, INC.

FILED
00 &PR 25 AH 951

Principal Place of Business Mailing Address
1312 PIEDMONT DRIVE 1312 PIEDMONT DRIVE CECKETARY OF STATE
Wl - 3 A i W1
TALLAHASSEE FL 3232 TALLAHASSEE FL 32312-2518 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2886728 Not Applicable
> . .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

BROWN, CLIFTON
1423 BAHIA DR
TALLAHASSEE FL 32304

Streetl Address (P.C. Box Number is Not Acceptable)

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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agert signature reguired when remstaling) DATE
9. This Sorporatipn is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 ; 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delets TITLE O Change [ Addition
NAME BROWN, CLIFTON NAME
STREET 4DORESS | 1312 PIEDMONT DR STREET ADDRESS
ermy-St-2ip TALLAHASSEE FL 32312-2518 CITY-ST- 2P
TITLE [ Delete THLE [} Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS 400002227 1 5 -
¢ITY-ST-2IP CITY-ST-2IP 508 001000
TITLE O Delete TITLE FEEF D U0 changs & —SkAcdtion
MAME HAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change {77 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
aepfnature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name 3;7 in Block 11 or Block 12 if

OL/ 2L /200

Date [ 4 Daytime Fhone #




