. 25&0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 81493 Apr 20, 2000 8:00 am
DEVELOPERS REALTY BROKERAGE, INC. ecretary of State
04-20-2000 90057 004 ***150.00
Principal Place of Business Mailing Address
2692 SW MARIPOSA CIRCLE 2892 SW MARIPOSA CIRCLE
PALM CITY FL 34990 PALM CITY FL 34990-6057
us us
e s AR ERRRRRARWIR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0207840 Not Applicable
Zip Country ze L Country | 5. Cefiiticate of Status Desired [0 $O-7 DsAdditional. -
: Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY. STEVEN L Sireet Address (P.O. Box Number is Not Acceptable)
1 S.W. OSCEOLA 8T, STE. #2
STUART FL 34994
i Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenit, or both, in the State of Flarida.

" SIGNATURE
Signature, typad or printed namea of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
® Tocting equramnt s aces oot | aorMAY 1,2000 Fep wil bo 35000 | ESEn Campsin Franceg - $5.00 ey e
98 : ’ - Trust Fund Contribution. U Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TILE O change [ Addition
NAME TRAPHAGEN, ADELINE V NAME
STREET ADDRESS | 1010 S. OCEAN BLVD., #1214 STREET ADDRESS
CITY-ST-2IP POMPANO BCH. FL 33062 ciry-S1-21p
me VP . 1 Delete TILE [ change [ Addition
NAME CADREAU, JOANNE ' HAME :
STREET ADORESS | 3236 S.E. ASTER LANE -M-228 . STREET ADDRESS
CITY-ST-7IP STUART EL 34694 - _ . Qomy-stap — .
TITLE STD - O celete TITLE O change [ Addition
NAME TRAPHAGEN, ADELINE V NAME
STREET 400R€3S | 4010 S. OCEAN BLVD., #1214 STREET ADDRESS
CITY-ST-Z1P POMPANO BCH. FL 33062 CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
THLE ™ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-§1-2IP
TITLE 2 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-S1-2IP

13. | hereby certify that the jesmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flerida Statutes. | further certify that the information
indicated on this repprfor shpplemental 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 Ihe corporation gf the regeiver or trustee empowered {0 execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Biock 11 or Block 121
changed, or on.aff attachmfent with an address, with all gtker like empowered.

Yagpe [l dhemic yf  H-12-02

NTED NAME QF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone #

THRI R

CR2E034 (9/99)




