2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K72215 .
2 Eqiy Name Apr 24, 2000 8:00 am
UPTON DEVELOPMENT CORPORATION ecretary of State
04-24-2000 90090 038 ***150.00
Principal Place of Business Mailing Address .
2951 San Jacinto Ave. 2§3mJac1nto. Ave
2548 B 68K STHERT A
SAN JACINTO CA 82583 SAN JACINTO CA 92383-4230
Suite, Apt. #, elc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 65 0 Applied For
1 16914 Not Applicable
i § C ar
Zip Country Zip ountry 5. Certificate of Status Desired I} $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPTON’ JAM_ES s . - - e e} =Street Address-(R.C..Box Numbar.is NOt- ACCOMHADIG) e S e |
=~ #TBAYVIEW COURT ; —
TEQUESTA FL 33469
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tils If applicable. (NOTE. Registered Agent signalure reguired when reinstating) DATE
. S o : i
9. 1h|sf$orporatpn is elltg:bléa chJ S?tlfw(;ls Intangible FI:‘.HE NOw ! I::EE IS'II$;:O.50500 0 10. Election Campaign Financing $5.00 May Bo
ax i m;; n_aqwemen anc elects 1o do so. After MAY 1, 2000 Fee w $ . Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS ANC DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete e Fchange [ Addition
NAME UPTON, JAMES S NAME
STREET ADDRESS st AMAIN-STREEF— sreeTanoress (2531 San Jacinto Avenue
CITY-§T-21P SAN JAGCINTO CA 92583 CITY-51-2IP
ILE ST [ Delete TLE XXchange [ Addltion
NAME UPTON, ANN T HAME
STREET ADDRESS BB MAIN-STRER- smerannress (2531 San Jacinto Avenue
CITY-ST-ZiP SAN JACINTO CA 92583 CITY-ST-2iP
TITLE (] Getete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ClTy-ST-2IP CITY-ST-2iP
e T T T T T T T O e e T T T e e —{=-Change=—-{5] Addilion- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
TE -« [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TIMLE [ Change  [_] Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-21IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 receiver or trusiee 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 aflagchment with an address, with all other like empowered.
S T e T A T YRR o
SIGNATURE: ;James ;S ;.  Uptorl; g President i 404 .
: BTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Todfa Diflhime Phone #

CR2E034 (9/99)



