FILED
Jan 14, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K89715

1. Entity Name

COUNTRY DEVELOPMENT REALTY, INC. 01-14-2002 90055 003 ***150.00
Principal Prace of Business Mailing Address
1035 NORTH A1A 1095 NORTH A1A guuuldses
JUPITER Fi. 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address Hllll"”ll llll m" ‘"I’ “lll Im m" Iml l!lu Illll II|'| ||I” ‘“|
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired d $875 Addilional
L_ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name -- -
2,
T VHANES' DAVID Street Address (P.C. Box Number is Not Acceptable)
1095 NORTH A1A
JUPITER FL 33477

City FL I 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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature fequired when reinstating) DATE
9. Ih|sf§9rporaiicl>n is ehgiblz l? sz:tistfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O  Addedto 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 D [ Celete TILE [ Ghange [ Addition
NaME HANES, DAVID NAME
STREET ADORESS | 18896 POINT DR STREET ADDRESS
CITY-8T-2F TEQUESTA FL 33469 CITY-8T-2PP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHTY-ST-2IP
TILE ] Detete TITLE [ Change [ Addition
NAME - o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
Time 3 Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TITLE [ Deiste TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-8T-2IP

13. | hereby certify that the information suglpli i filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenfal report isfrfie and accurate and that my signature shall have the same legal effeciyas ifymade under oath; that | am an officer or director
of the corporation or the receiver or trhsted empgwired 1o execute this report as required by Chapter 607, Florida Statutef; ang that my name appears in Block 11 or Block 12 if

SIGNATURE: SIAVAINLA @"‘:@“,ﬁgw‘g HAU&\S /[5/02 56/-575"0006

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ Date Daytime Fhane #

|

CR2ED34 (9/01)




