i 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N11084 Feb 22, 2000 8:00 am
- Eniyvane Secretary of State

JACARANDA PARCEL 252 MASTER ASSOCIATION, INC. 02-22-2000 90054 031 ****61.25
Principal Place of Business Mailing Address
% DEVELOPMENT CONSULTANTS INC. % DEVELOPMENT CONSULTANTS INC.
1280 SO, POWERLINE RD. ROOM 26 1280 $0. POWERLINE RD. ROOM 26 q 1 6 0 7 0
POMPANO BEACH FL 33089 POMPANQ BEACH FL 33063-4342 *
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State - City & State 4. FES Number Applied For
59-2710823 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired | ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- DEVELOPMENT CB‘NEUL.EE&TS I‘ﬁa T TR T T - - Street Address (PO-Box Number is"Not Acceptable) - =
2901 SIMMS ST
HOLLYWOOD FL 33020 iy F Zp Code
L
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 .
Signalure, typed ar printed name of registared agent and btle if applicable. {NOTE: Ragistersd Agenl signature required when reinstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, ] Added to Fees Depanment of State
10. QOFFICERS AND DIRECTCRS . I 1. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 10 _
TILE SD10 7 relate TITLE (T change (7 Addition | =
NAME GELFUND, VICK) NAME :
STREET ADDRESS | 9381 NW 18TH PLACE STREET ADDRESS :
CITY-ST-2IP PLANTATION FL 33322 CTY-ST-2I :
TINE PO O belete TInE [ Change [ Addition | ¢
NAME SPERO, ROBERT J NAME
STREET ADDRESS | 9449 NW 16TH DRIVE STREET ADDRESS
CITY-5T-2iP P'LANTA“ON FL 33322 . CITY-ST-2IP
TTLE VD d Defete TITLE vD x&KChange [ Addition
NAME HURTES, REVA MWE " |ARNTE BAUMAN
STREETADDRESS | 1875 NW 99TH AVENUE STREETADDRESS { 989y W, W. 18th PLACE
GTY-ST-2P ] PLANTATION FL 33322 om-ST2F | PLANTATION, FL. 33322 .
TITLE [ Delete TITLE [ Change [E%dit‘mn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Clry-§T-21p
TITLE [ Celste TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TIE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Ciry-$1-2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or suppiemental 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 girector
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

PEY - L2915V

SIGNATURE: _=dSl L2 2, REQUIRED R-on D5t 45222535

Al ATIIE AR TVOER A BT Badl S 1 A S [y

|




