2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K56349 Jan 16, 2002 8:00 am
17 Entty Name - Secretary of State
ZEPHYRHILLS DEVELOPMENT CORPORATION 01-16-2002 90033 008 ***150.00
Principal Place cf Business Mailing Address
13815 US 98 BYPASS P.O. BOX 1276
DADE CITY FL 33525 DADE CITY FL 33526-1276
us us
S M IR AR R A

15552 U. §. 301 P. 0. Box 1276
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied Fer
Dade City, FL . ~ Dade City, FL 33526-1276 | 650094709 —{Not Appiicabla
Zip 13523 L?;j:“y 2;3526 1276 Clc;én:{y 5. Certificate of Status Desired O gg;g‘i‘lﬁiddmo"al
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Mg AME

SCHRADER, JEROME G . .

13318 s Streeigdggis (%C.) Bé)x. N%«ir is Not Acceptable)

DADE CITY FL 33525—-

) “Y Dade City FL | “™%5%23

8. Thy.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 nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Siection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. - 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (1 Deiete TITLE [ Change  [] Addition
HAME BROWN, BILLY E NAME
streer aporess | 37081 CHURCH AVENUE STREET ADDRESS
CITY-ST-1IP DADE CITY FL GITY-ST-2IP
TITLE Dv [ Delete TILE [ change 7] Addition
NAME BLACKWELL, GARY L. NAME
street AnpResS | 6915 STATE ROAD 54 STREET ADORESS
cmv-sT-7P | NEW PORT RICHEY FL T = cy-st-zp )
TITLE ST (7 Delete Tt & Change [ Addition
NAME SCHRADER, JEROME G NAME
STREET ADDRESS | 13845-15-98-BYPASS STREET ADDRESS 15552 U. S. 301
arv-s-2p | DADE CITY FL-39585 CITY-ST-70P Dade City, FL 33523
TITLE VPD [ Detete TITLE [ Change ] Addition
NARE SCHRADER, THOMAS A NAME
street aooress | PO, BOX 77, NfA STREET ADDRESS
CITY-S7-2IP SAN ANTONIO FL 33576 CITY-ST-21P
HILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2tP
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmddresswmﬂpowered.
SRTLES HEQUIRED ILALKE 352/567-1999

SIGNATURE:

SIGNATURE AND TTYPR®OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #

WL B

"

CR2E034 (9/01)



