2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90077 008 ***158.75

DOCUMENT # | 26853

1. Entity Name
FIRST NATIONWIDE DEVELOPMENT CORP.

Principal Place of Business Mailing Address
970 NORTH CONGRESS AVE 970 NORTH CONGRESS AVE 1 1 U U 7 8 9 3
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Maiting Address "
Suite, Apt-#.ete.. . . L L e .| - SuteApttec | O CHECK HERE.IF MAKING CHANGES -
City & State City & State 4, FEI Number Applied For
) 650159994 Net Applicable
Zip Country P Country S. Certificate of Status Desired X1 - geae'ggn'::’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DUDE’ D Street Address (P.O. Box Number is Not Acceptable)
970 NORTH CONGRESS AVE
WEST PALM BEACH FL 33409

City FL Zip Code

]

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and eccept
the obligations of registered agent.

1
SIGNATURE
Signature, typed or printed nama of registered agent and titte il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e .=~ FILEENOW!L _FEE IS $150.00 . T mmee o sl 9, Blegtion Campaign Financing T ¢ $5:00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE ] cChange [ Addition
HAME DUDE, HARALD NAME
streeT aoRess | 970 NORTH CONGRESS AVE STREET ADDRESS
arv-st-2¢ - |WEST PALM BEACH FL 33409 CITY-37-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TALE 3 elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME L _ NAME
STREET ADDRESS - e = B SRR —— —
CITY-ST-2P CITY-ST-2iP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE O celete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this ﬂlinc? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplepseral rémort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejve tmpowered to execTp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmgfit with an ;.- Es, with all o€ o empowered.

-

CR2E034 (10/02)

SRS Do, PRes /ivhon, [sy) 71265

NING OFFICER OR DIRECTOR I Date / Dayime Phore #




