FILED

Apr 11, 2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-11-2002 90102 030 ***150.00

DOCUMENT # K50'7/2

1. Enlity Name

Setroe Develooment CovperohoM ™

DO NOT WRITE IN THIS SPACE

2. Principat Place ot Business 3. Mailing Address

FOWLD 33 TY .
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NCT WRITE IN THIS SPACE
\&O
Clty & Staie City & Stale 4. FEI Number Applied For
WQray, . CS-tr12622.  _[Reappicase
- wpe -V T[T ouney T ' Zip Country . N $8.75 Additional
-%3 \2—2‘ It .S A_ 5. Certificate of Status Desired )] Fae Requiréd

7. Name and Address of Current Registered Agant

oo oS

DO NOT WR‘TE .j Strect Address (P.C. Box Mumber is bt Acceptable)

* Yoray FL 35722

8. The above named entity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034B {12/01)

HGNATURE

5 Shkynatura, typed o printed name of regisiered ageds and e £ applicadie, (NOHEE- Ragistersd Agem sigrature requined when ralnsiamng) DATE

9. This corporation is eligible to satisfy #s imangible January 1 - May 1 F?e is $150.00 ° P —— 00
Tax filing requirement and elects to do 50 After May 1, Fee is $550.00 : o pag ) -Ing $5. May Be
5 = b ’k] T ’ 0 Amended UBR is $61.25 Trust Fund Consribution, Added ta Fees
t>ee criterla on bac Make Check Payable to Department of State

1. OFRICERS AND QYRECTORS R

TIRLE, %\m l D [ [ d TILE

Ny o Sow) T OReS- e :

SIREFT ADDHESS C‘%ﬁso mw S\ .&. . \DD STREET ADIRESS

CITY-ST- 1P \'-\'\Qm'u A= O %-‘.'S\'LZ Sy ST 2P

THLE |ecce \C D;fc.d&‘\ = e

NAME [Falyg e O NAME _

STREET ADDRESS -] o STREET ADDRESS |-

s | @Sty goud 3RO S S

CivY - ST-7F s L =1 Exarard CTY-ST-71P :

TE - e R F R - - e e ﬂfﬁ TR G h I L] | b e A T o 5 (R S ————— e L

. - \ N
0 s 0, DTS e O | s

onsr | Miees wC32122 wse | DO NOT WRITE
e - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE ML

HAMIE KAME.

STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CIV-ST TR
Tme TMLE

NAME NAME

STREET ADDRESS STRECTADDRESS
ClY- ST 21 CITY ST=4p

13. | hereby cenir%; Lhat the infarmation supplied with this fling does not qualily for the exemption stated in Section 113.07(3){i), Florida Statutes. | lurther certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

inclicated on
of the corporation or the rece
attachment with an address,

er or trustee empowgred to execute this repon as required by Chaprer 607, Fiorida Statutes: and that my name appears in Block 11 or on an

h att other like em red.
4-2-02
Al

IGRATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Ju.

SIGNATURE:

Daime Phone #




