e, ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT # | 26853 Secretary of State

1. Entity Name

FIRST NATIONWIDE DEVELOPMENT CORP. 05-09-2002 90078 037 ***158.75
Principal Place of Business Mailing Address

211 ROYAL POINCIANA WAY 211 ROYAL POINCIANA WAY

SUITE A SUITE A

oot o R CRUEERICRAM ST

2, Principal Place of Business . Mailing Address

970 pJoRTH ConsRESS Mi|920 NoRTH COVGRES AVE

tFtinen  EE

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & State 4, FEI Number Applied For
WEST PALM BeACH, FL | WEST fAM LetcH £ L 650159994 Nol Applcabie
i Countr ' j Count it
ounity ountry 5. Certificate of Status Desired 75 Additional
O O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= EHRENTRAUT FRITZ = —— e B e :-DIXQE—%,&H-A Rﬂ)&@*——*-" SR
! Street Address {P.0. Bof Number is Not Acceptable)
211 ROYAL POINCIANA WAY
SUTEA 970 PorRTH ConGhess AVE
PALM BEACH FL 33480 City b Code
) o4 Wes7 PAMM beAcH  FL [35%09
B. The above named gntity subm the purpose of changing its registered office or registered agent, or both, in the State of Flordy :
- J’ O
HARALD Dude 7/ Y00 >
. Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura fsquirad whan reinstating) / DAT[-]
‘I
. TR e . m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution 0 Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTQRS IN 11
TITLE D [ pelete TITLE D /‘Q'Thange [ Addition
NAME DUDE, HARALD NAME D U;DE/ HARALD
sraeet ADDRess | 211 ROYAL POINCIANA WAY, STE. A seeTookess | G720 NORTH CONVGRESS AVE
ov-st-ze | PALM BEACH FL 33480 or-stap - (\We ST PALM LEACH JFL 33 "‘{D 9
TLE [ Deiete TITLE ‘ [JChange [ Addition
MAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-57-2IP CITY-ST-Z2IP
TITLE [ pelete TITLE [ Change [ Agdition
. NAMEV R - - - - i = :_NAME. - m .- . s _—— e o m S mmaT ol ot T ST
* STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE M pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
TTLE [ pelets TITLE [ Change  {J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information suppliad.w {8 filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental.réport is trde 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 corperation or the receiver or tylee empowgredio execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attachment with 3 A 4 dwered.
[ R 74N T AT, Ll
SIGNATURE: SN o OTEHARALD DWDE, PReS. /d%oo‘). @O?&%QL.
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Da¥ / ~ Daytima Phone #

CR2E034 (9/01)




