COF;’PH‘C?FZZ !I\%ON 3 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 o W DIVISION QF CORPORATIONS Secretary Of State
DOCUMENT # K91854 (5)

1. Corparaton Name

UPSTATE DEVELOPMENT, INC.

F‘rinr;i;“);a\ Place: af Huc,mrt,-\ ) Mailing Address “"m“ ||| ||||| I'Ill |||II l|||| lll“mllll“I‘mllml’ml}m III‘

FILE NOW: FILING FEE AFTER MAY 1 1S $650.00 FILED

L

2057 8W DR FTWOOD ST 2057 SW DR FTWODD 8T
PT. ST. LUCIE FL 34953 PT. ST. LUGIE FL 34853-2156
3. Date Incorporated or Qualified 3a. Date of Lasl Report
e 05/31/1989 04/05/1996
2. Principal Place of Bsiress 2a. Mailing Address 4. FEI Number Applied For
{?],l e gﬂ JS'0134540 Not Applicable
Sure, Apt B et Suite, Apl. 4, elc, i
- e = - wie. AP 5. Cortificale of Status Desired d $B'75 Add.monal
22! U 27' Fes Required
Gty & Sale City & State 8. Eiaction Campaign Financing $5.00 MayBa
loa o 28 Trust Fund Contribution 0 Added lo Fess
Lo _ Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
N 25| E] ;] Florida Statutes (dves [No
. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
LALLY, MICHAEL D. I B1| Name
2057 SW DRIFTWOOD 83| Sueel Address (P.0. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34953
B3
84] City FL 85| Zip Code

34, Forcaant o e provisans of Seotions 607 0502 and £07 1508, Fionda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
hee: of registeredd agenl, o both in the State of Florida, Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agant | ani it ar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIENATURL |

AN ','|'~'mu frined n;"'ri:‘:;wflwi;n agerd ana utie il applcable. (NOTE Regislered Agenl sigrature required when reinslating) DATE
(12, OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s (4 ) I oELETE 1ATITLE [ change L Addition &
AL, LALLY, MICHAEL D Il 1.2 NAME 3
st aniiis | 20867 SW DRIFTWOOD ST, 1 3 SIREET ADORESS <
| v s a0 | PT ST LUCIE FL L4 CITY 5721 &
me STW o T DELETE 21TIE [T cnange [ Aadilion |©
Nab LALLY, NANCY, J 22 NME
swen ooness | 2087 SW DRIFTWOOD ST. 2ASTHEEY ADDRESS
Cl'Y &7 PT ST LUC'E FL o 2 ACITY-8F-7IP
o T [J cecere 34TMLE - U crange [ Addition
Bl 32 HAME
SYHFED ADDRLSS 3 1 STREET ADPRESS
Clivy =17 34.CITY-ST-2IP
L Ty o [] DELETE ‘F 41 TTE LJ Change  [TJ Acdition
a7 4, 2 NAME .
G131 ANORESS 4 ASTREET ADDRESS
| Gy Er-ar e e e 44 CITY- §T-2F
N [T oaste BATIRE [T Change 1] Addition
N 52 NAME
STREE T ACDSESS 53 STAFET ADDRESS
LTS g o B 54 CITY- ST- 2P
e ' (3 DELETE £1 THLE [ Change [ Addition
&M 6.2 NAWE
SIHEET ADDI S €3 STREET ADDRESS
| crvstar - o 6.4 CITY-5T-2P
14, | do horeby certfy thal the information supplied with this filing dees not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. { further certify that the

wforenabion i
I any an othcer ar dieecter of th
appears in Block 12 of Block

SIGNATURE:

cd o9 this annual repor! or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that
catporation or 1he repeiyht orjrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

od, o nl with an address.
Y377

€R OR DIRECTOR Date Diagume Prione #




