2000 UNIFORM BUSlNEés nsponﬁua‘n) FILED

DOCUMENT # NO1335 { Mar 23, 2000 8:00 am
Secretary of State
CARMEL AT THE CALIFORNIA CLUB CONDOMONIUM "11* A
l 03-23-2000 90036 047 ****g] .25
Principal Place of Business Mailin'g Address
|
C/0 0C) /0 0Cl
2901 SIMMS ST, 291 SIMMS ST. .
HOLLYWOOD FL 330201510 HOLL\ENOOD FL 330201510
2. Principal Place of Business 3. Mailng Address ‘ |||f|m m ml ||| | | |” I I I I l l m" m" I"" W
1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City, & State 4. FEI Number Applied For
l 59-243 1859 Not Applicable
Ze Country 4ip Country 5. Certificate of Stalus Desired ] §3-75 Additional
a8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Name
Add P.O. Box Number is Not A |
DEVELOPMENT CONSULTANTS INC. ) f Street Address ( 0x Number is Not Acceptable)
2901 SIMMS ST. |
HOLLYWOOD FL 33020-1510 ! : :
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
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE. Registered Agent signature required when reinstating) DATE
’ FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
| FEE IS $61.25 ) Trust Fund Contribution. O Added 1o Fees Depariment of State
|

10. OFFICERS AND DIRECTORS) - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

NAME VILARELLO.-AFEX NAME
STREET ADORESS 199fH STREET UNIT 102 STREET ADDRESS
CITY-ST-2IP 3 M 179TRE i < CITY-ST-2IP +EN ; /

Delete

TITLE TITLE TEDJ&‘ jﬂ 11 mOO e L Change OWAcdition
e we |V Ee NE 1998 {Fe pon

STAEET ARDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST- TP - = ‘\) - M- 8 0:} ;

TITLE

NAME COLLINS, CHRISTINE

P O Delete TME [ Change L Addition

NAME
STREET ADDRESS

SIREET ADDRESS | 89 NE 199TH ST 204
. CITY- ST-2P /£

CITY-ST-2IP M!AM' FL ;

|
TITLE D : . Nme | TITLE O change [ Addition

A o
qf; Tayjop " FTRE [Honange O Aatition

TITLE v A { \%mem TITLE K‘]')O A

NAME MOORE, ELAINE NAME Pa) NiF 4 &t

STREET A0DRESS | 801 NE 199TH S UITE 202 STREET ADDRESS N 3 ]

arv-sr-2e | N MIAMI BC / CITY-5T-2IP o . m-R -] 23 )f)@

TILE {1 Delste ME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-2IP

TMLE l 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P ‘ CITY-ST-2

12, | hereby tertify 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
indicatéd 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 corporation or the 1eceiver or frusiee smpowered to execule this repon as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachrment with an agdress, with all other like empowered.

SIGNATURE: __CEAGLEIE A j/ml 00

SIGNATURE AND TYPED OR PRINTED NAME‘ OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



