2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N27011

1. Entity Name

RE: DEVELOPMENT OF SOUTH FLORIDA, INC.

Principal Place of Business

1263 E. LAS OLAS BOULEVARD
#202

FORT LAUDERDALE FL 33301
us

Mailing Address

P.O. BOX 972425
BOCA RATON FL 33427
us

2. Principal Place of Business

Z10%

N.E 26" sTeeer

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
FT. LAOORIARG ] NOT APPLICABLE ot Appicalls
__ZJ% 5 yo5- .,%‘.30‘1’1‘3__9._‘0___ e EP | Coumy 5. Centificate of Status Desired .~ [1_ ?g:gesqlﬁ:’ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VT SKe €T Seuwmigan
JERNIGAN, SKEET Stre%t’ .d_\acidrgsg(P.O‘ Bc)xE Nu%bezr i&NotsAﬁceptable)
1 [an .
1263 W. LAS OLAS BLVD. .
#202 Cit Zip Cod
i ip Code
FORT LAUDERDALE FL 33301 Pr. havwoewr 04L& FL | 53%0s5

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.

S\gnalu!e. typedWimed name of registered agent and tile if applicable

(NOTE: Registered Agent signature required when reinglating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees Department of State

Make Check Payable to

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P O pelete TITLE P M Change [ Addition
NAME JERNIGAN, SKEET NAME SkeceT TJeam L& 4n
STREET ADDRESS | 1263 E. LAS OLAS BLVD., SUITE 202 secTaoRess | LOR NUE gk ST
crv-st-2¢ | FORT LAUDERDALE FL 33301 o-5t-2p CT o0 oALE, Gl 33y
TITLE D O Dalete TITLE (] Change [ Addition
NAME UNGER, CRAIG NAME
STREET ADORESS | 4400 W, SAMPLE ROAD, SUITE 200 STREET ADDRESS
onv-sT2P” [ COCONUT CREEK FL 33408 = = = -l onvestize R
TILE 0 ' O pelete TITLE [ Change [ Addition
NAME COLLINS, WALTER NAME
STREET ADDAESS | 312 SE 17 STREET, SUITE 300 STREET ADDRESS
orv-sT-2P | FORT LAUDERDALE FL 33316 CITY-ST-7IP
TILE D [ Delete TITLE [ Change [ Addition
NAME BASS, TRENT NAME
STREET ADDRESS | 2541 METROCENTER BLVD., SUITE 1 STAEET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33407 CITY-ST-2IF
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe

(1}, Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y js 2 Goe-5b6-6¢7%

changed, or on an attachment

SIGNATURE:

ol

ress, with all other like empowered.

DX URXREQUIRED

T
sugl(mPnE AN[’J{PEJD OR PRINTER MAME OF SIGNING OFFICER O DIRECTOR

LETEY Daytime Phone #

Feb 26, 2002 8:00 am -
Secretary of State

02-26-2002 90132 011 ****61.25

CR2E037 (9/01)



