B
" _FILE NOW: FILING FEE AFTER MAY 118 $225.00

F PROFIT S FLORIDA DEPARIMENT OF STATE
CORPORATION -t Sandra B Morthan
ANNUAL REPORT

o 199%6
DORENT # (5)

UPSTATE DEVELOPMENT, INC.

Seoretary of Stale
OIVISION OF CORFORATIONS

b el S R

Pringipal Place of Businass . -Maih'lg A(I-r,-ir;‘s_s
2057 SW DR FTWOOD ST 2057 3W DR FTWOOD ST
PT. ST. LUCIE FL 34853 PT. ST. LUCIE Fi 34953

__5."'[_)3'!{: J*lt;(;r;xgrétbzl or Ouathed 55',_-[_-)51}\; ofLag@ﬁ)ﬁ o
e i 053171089 | 04/04/1995
2 Prnicipal Place of Busingss . 10 Adchoss 4, FEI Nambxer [T A_pnhedfgr |
21] , 2 . o . 650134540 Not Appicatsc

$8.75 Adaitional

t Applicabie

Suite, ApL #, ete. T Tauite, Apt e o ,
— r Hite A 5. Certif cate of Status Desired W

£2| ?7] - . Fee Required
City & State | Cry & State 6. Election Campaign Financing 0l $5.00 May Bo
231 ) 28| Trust Fund Contribution Added to Fees
- i P Country | 21 ~ Country 8. This corporation has kahilty for intangile tax under s 199.032,
24} 25} 29J 301 Flaricdi Stalates [0 ves [INo
| _ __9. Nameand Address of Current Registered Agent ~—  ~ ’ 10. Name and Address of New Reglstered Agent |

|81 Nanwe
LALLY, MICHAEL D. I 82| Street Add

2057 SW DRIFTWOOD
PT. ST. LUCIE FL 34953 83

" Box Number is Not Acceptabic

85 ‘ Zip Codo

11. Parsuant to the provisions of Sectons 6070502 and 607 1508, Flanda Stalules, e above namcd conporaion subiils s statermant o the Turpose ol ¢hanging ds registerod ofiice
or registered agent, or both, in the State of Florida. Such change: was a.thorized by the corpaoration’s bamd of drectors | hereby accept the appoiatinent as registerad agent. am

familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . . . o
Stpatue, typed on prictnd e of regetoracl ggent ard 1itie i ayyd bk [NOTE - Fa

_M B T K RS AND DIRLCTORS IN 12|
PD I DELESE 1ATINE [ Change [ ] Asdhilion
NaME LALLY, MICHAEL D it 17 N

s aniess | 2067 SW DRIFTWOOD ST. | RSIREE | ATDRESS
| Cy-sT-2e PT ST LUCIE FL R SLLLG S . e
L ST {1 DELETE FRR (NI [J Crange [} Addtion
NAME LALLY, NANCY, J 22 NaME
sieetaooress | 2057 SW DRIFTWOOD ST. 23 SIREL ADDRESS
| cily-s1.2F PTSTLUCIEFL 240TY-61 AP

OFFICERS AND DIRECTORS

CR2E034 {12/95)

TIHLE ’ Comm o D DE[E:I[W T KRN o 7 ) o T 7 [:] Chdﬂgf; [j Addition
NAME 37 hANE
STREHT ADDAESS 33 STREFT ANDMESS
| CTY-ST-7 S e e @ 34CMY-SERE g e e .
TILE [T DELETE 4 1TIE [ Change 7] Additien
NAME 47 NAME
SIREEI ADDRESS 2ASTHIEE ATDRESS
CHY-s1-2IP - o e Qmateysrtpe  f .
THILE [ DLete 5 1TILE {7 Change (] Additior
NAME 52 NAME
STKFET ADDRESS S3STHIFT ADDRESS
L Civ-§1-ae o O OO 0.0 LL A1 Y (LS S S L
TnLF [ CELETE 6 171LE [ Charg: [} Addition
MAME €2 NAME
SIREET ADDRESS 65 SIRTE L ALDKESS
CITY-81-7IF 64CITY-S1- 211

14. 1 do hereby certify thal the informaton supplied vath this fling 15 voluntariy fum.shed and does not gaal Yy for the oxany ted in Sectan 119,073k, Florida Statutes, | furner
certfy that the information indicated on this annual report or supplemental annual report 15 true and acourats and that my sgoature shall have e same legal effoct as if made under
oath; that | am an officer or director of jhggarparation or the receiver or trustee empowered to execute this report as regaired by Chapter GOV, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if ghafigihd, or on an attachment wilh an address,

SIGNATURE:

EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Due o Bt b



