2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005613

1. Entity Name

DEVELOPING COMMUNITIES TODAY FOR TOMORROW, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90172 043 ****5] .25

Mailing Address

2006 OKEECHOBEE ROAD
FORT PIERCE FL 343474613

Principal Place of Business

2006 OKEEGHOBEE ROAD
FORT PIERCE FL 34854

AUUVJZL10VJ

2, Principal Place of Businass 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Ap!. #, etc.

DO NOT WRITE N THIS SPACE

. City & State City & State 4. FEI Number Applied For,
, 31-1594544 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—
Name
TUCKER, MARIAN E Streat Address {F.0. Box Number is Not Acceptable)
1083 BENNETT ROAD
FORT PIERCE FL 34947 - —
ity F L ip Code
8. The above named entity submits this statermnent for the purpose of changing Its registered cffice or registered agent, o bath, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and btia f applicable. {NOTE: Registerad Agent signature requirad whan rainstating) 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 Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD T O Delete TME [ change [ Addition | @
NAME TUCKER, MORRIS E NAME e
STREET ADDRESS 1 1083 BENNETT ROAD STREET ADDRESS ]
CiTY-87-2iP FORT PfERCE FL 34947 CITY-8T-2IP w
o
TITLE VD ] 1 Detete TILE [(JChange [ Addition | O
NAME STERN, LEONARD NAME
STREET ADDRESS | 6199 PETERSON'RD: -- -~ . = - =~ - .. ~m = J|<STREETADDRESS
CITY-ST-2iP FT. PIERCE FL 34947 ' CITY-ST-7IP - - - -
TIME SD O Delete TITLE [ change [ Addiien
NAME STERN, LAURA NAME
stReer A00RESS | 6199 PETERSON RD. STREET ADDRESS
CITY-§7-2IP Fr P|EHCE FL 34947 CITY-8T-ZIF
TLE iLH [ Delete TITLE [ change ] Addition
NAME TUCKER, MIRIAM NAME
STREET ADDRESS | 1083 BENNETT RD. STREET ADDRESS
CITY-ST-2IP FT PlEHCE FL 34947 CITY-8T-2iP
TITLE [ Delete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify 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
indicated on thig report or supplamental 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 corporaticn or the receiver or trustee empowered to executs s repprt as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11 if
changed, cr on an attachment with an adgyess, with all other ke ef powdfed. ﬁp
. — A -
)/ i Iy p Q 7 3
SIGNATURE: S NINRES B .uuHE%ﬁ,US /e "~ G20-00 SEr-Ya-470§
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytwne Phone #




