2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # K56349 Jan 19, 2000 8:00 am

1. Entity Name

ZEPHYRHILLS DEVELOPMENT CORPORATION Secretary of State

01-19-2000 90251 050 ***150.00

Principal Place of Busingss . Mailing Address

P.O. BOX 2337
DADE CITY FL 33526-2337

us 00005251

2. Principal Place of Business 3. Mailing Address H“Il"l III I” " | ‘I ” |I l“ ” ” I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65-0094709 Applied For

Not Applicable

Zip il Country ap . Couniry 5. Certificate of Status Desired O $8'75 Additional
- : -0 T T : - - - - I et - A ~ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHHADER’ JEROME G . Street Address (P.O. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE
SUITE 314
CITY FL 33525
DADE CITY ‘ City FL Zip Code

8. The above namad entity fsubm'its this statament for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CR2EQ34 {9/99)

SIGNATURE .
Signature, typed or printed nama of registered agent and utis it applicable. (NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Financi
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 0. Trjg:'gﬁndag:n"‘;'r?b”uug‘:”c‘”Q O ?5.':].00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payabie 1o Department of State
11. OFFICERS ANDC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME opP X [ pelete TITLE [JChange [ Addition
NAME BROWN, BILLY E NAME
smeeTacoress | 37051 CHURCH AVENUE STREET ADDRESS
CiTY-ST-71P DADE CITY FL CITY-$7-21P
TMLE DV O] Delete TITLE [ Change  {J Addition
NAME BLACKWELL, GARY L. HAME

STREET ADDRESS

streer poRess | 6915 STATE ROAD 54

CITY -S7-2P NEW PORT RICHEY FL o ) CITY-ST-ZIP

TILE ST _ [ Delete e ' " T OChange [ Addition
NAME SCHRADER, JEROME G NAME

sTReeT ADoress | 37837 MERIDIAN AVENUE STREET ADDRESS

ciTy-sT-2IP DADE CITY FL 33525 CITY-ST-2IP

TITLE VPD [ telete TILE [ Change [ Agdition
NAME SCHRADER, THOMAS A NAME

street anoress | P.O. BOX 77, NfA STREET ADDRESS

GITY-ST- 2P SAN ANTONIO FL 33576 CITY-5T-7IP

TME - - O pelete TILE L [ Change {1 Acdition
NAME ) . NAME

STREET ADDRESS ; . i STREET ADDAESS

CITY-ST-2IP ' : CITY-5T-2IP )

TILE ' ‘ O etete -~ TME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indticated on this report aor supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 it

changed, or on an attach t with an ad‘dgs, \fith all other like empowered. ]
SIGNATURE: 89 TR U RS ED 116 [2.000  352-Sl7- ‘,?527‘1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytima Phore #

po- 4




