FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT CREB
CORPORATION LI
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UPSTATE DEVELOPMENT, INC.

K91854 (5)

Principal Place of Business

57 SW DR FIWOCD ST
FT. ST. LUGIE FL 34853

Mailing Address

AT, SY. LUGIE FL 34853

205! SW DR FTWOOD 8T

FILED
Mar 27 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

HEE

25] 20]

05/31/1989
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26 650134540 Not Applicable
Suite, Apt. #. etc. Suito, Apt. #, sto. 5. Certificate of Stalus Desired [ $8.75 Addional
E ;l Fee Required
City & State City & State 8. Elestion Campaign Financing $5.00 May Bo
a Trust Fund Contribytion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Intangible

|0}

Parsonal Praperty Tax due June 30. Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

B2| Street Address {P.Q. Box Number is Nol Acceptable}

LALLY, MICHAEL D. I 81 Name
2057 SW DRIFTWOOD
PT. 8T. LUCIE FL 34953

B3

84] City

ssl Zip Coda

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statuies, the above-named corparation submits this statement for the purpose of changing lis registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

olficer or direcior of the cor

Block 12 or Block 13 it chay Wmchm b Avitt

SIGNATLURE: ™

wation or the receiver or sl

address.

SIGNATURE ____ .
Signatike. typed on printad nar e of reg stered agent and W applicable (NOITE: Ragistered Agent signature required when teinstatieg) DATE
12, OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DecETe TTTMmE [T Change 1] Addition
NAME LALLY, MICHAEL D 0 1.2 HAME
sreet anoeess | 2057 SW DRIFTWOOQD ST. 1.3 STREET ADDRESS
OTY-ST. P PT ST LUCIE FL 14CY-51. 2
TILE ol T DELETE 24TLE [T Change L Aadition
NAME LALLY, NANCY, J 2.2 NAME
sirepraooness | 2057 SW DRIFTWOOD ST. 2.3 STREET ADDRESS
GiTY-ST-ZIP PT ST LUCIE FL 2.4 CITY-5T-21P
MILE ] DELETE 31 TILE T change [T Adoition
NAWE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1- 2P 2.4 CITY-SF-2P
TILE TJ DELCETE 41 TITLE [ Ghange ™ [ Aadition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P LACIY-ST-2IP
ILE T DELETE 51 TILE L] Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-2IP 5.4 CITY-ST-2IP
TLE ] DELETE 61 TITLE [T Ghange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 1P .4 CITY-ST-2IP
14. | hereby cerlily thal the information supplisd with 1his fiting does not qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar centify that the information

indicated on this annual report or supplemental annual reporgis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered to execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in

'imlc,lme./ N all, T Hec

CR2E034 (10/97)



