2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 17,2001 8:
DOCUMENT # L17945  * yli/, 8:00 am
17 ety are - Secretary of State
MANAGEMENT DEVELOPMENT, INCORPORATED 05-17-2001 90393 009 ***558 75
Principal Place of Business Mailing Address
10927 HEATHFIELD RD 10927 HEATHFIELD RD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
s T s e LN AR
Suite, Apt. #, elc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.29728?6 Applied For
Net Applicable
zp ) Country dp Country 5. Certificate of Status Desired [E/ fg.gg]ﬁ;ﬂ:gﬁonal

6. Name and Addiess ol Current Registered Agent

7:.-Name and Address.of New Registered Agent

Name

WILLAMSON, DR. STEVEN A.

Sireet Address {P.0. Box Number is Not Acceptable)

10927 HEATHFIELD RD
JACKSONVILLE FL 32225
City FL 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
Signature, typad or printed name of registered agent and tille it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Einancing $5.00 May Bo
Tax frlm_g rgqunrement and elects to do so. @/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TilLE PD C natete me [Jchenge [ Addition | S
NAME WILLIAMSON, STEVEN A NAME e
street aooress | 10927 HEATHFIELD RD STREET ADDRESS ;:;j
CITY-$T-2IP JACKSONVILLE FL CITY-ST-2IP @
TITLE S O Celete TITLE Clcrange [ Addiion | &
NAME INMAN, JOHNNYE A NAME
streeT aooress | 12024 ARBOR LAKE DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-7IP
TITLE ~IVID -~ ' Cloeite = " e - [JChange [ Additon | —
NAME WILLIAMSON, KIMBERLY M NAME
sTREET ADDRESS | 10927 HEATHFIELD RD. STREET AUDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D O pelete ILE [3 Change [ Addition
NAME BRYANT, GLENN M NAME
saerT anoress | 166 GOLDEN DR STREET ADDRESS
Ty -ST-21P WOOLWINE VA 24185 CIvY-ST-2IP
TE D [ Delete TMLE [J Change [ Additian
NAME MOCK, CURTIS D NAME
steeT ap0Ress | 50 HARMONY HALL RD STREST AGDRESS
CITY-ST-2P MIDDLEBURG FL 32068 CITY-§T-2IP
TITLE [ pelete e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
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 carparation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

Daylime Fhone #




