2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000002813
FLORIDA DEVELOPMENT ENTERPRISES CORPORATION

Principal Place of Business

36821 NORTH SHORE DRIVE
WEST PALM BEACH FL 33407

Mailing Address

3821 NORTH SHORE DRIVE
WEST PALM BEACH FL 33407-3531

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90800 001 ***140.00

[

City & State City & State 4. FEI Number Applied For
650835508 Not Applicab’e
e D e = A = — L === Zip . - CO lyl
P - - <] =-Country - - untey, ST, -5-Cemf|c te ‘of. S:alus Deswed-—--'w\ geae z‘g‘lﬁiﬂtmna’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

KINSEY, T. EOWARD
3621 NORTH SHORE DRIVE
WEST PALM BEACH FL 33407
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
Signature, typad cr printed namea of registered agent and titla if applicabia, {NOTE: Ragistered Agent signature raquired when rainstating} DATE
F P S L — — v e — ——— AT gt e g ST [ e I
FILE NOW 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
e pce _ O Defete TITEE C]change [ Addition
NAME KINSEY, T. EDWARD HAME
street aDORESS | 3821 NORTH SHORE DRIVE STREET ADDRESS
omv-stzp | WEST PALM BEACH FL 33407 oiTy-sT-2p
TITLE 5] [ Delete TTLE Ol Chenge [ Addition
NAME LONG, JONNIE M NAME
o = = SEIS— : : - - e, T, e o - —
s | Ay BT SR = e e e e S e ==
CY-57-2F ") WEST PALM BEACH FL 33401 ) GirY-ST-2 i
TITLE DS ﬂ Delete TTLE bs TAGnange "B Addition
HAME DEMPS, ANN B NaME Lu"n Dpu:‘ \as m
STREET ADDRESS | 5020 N.W. 16TH COURT STREET ADDRESS |31« S W, & 1 S
Por-st-2p- LAUDERHILL FL 33313 OY-S-2P | R\vier« B cr.oh ?L 3¢ a4
TITLE [ pelete TILE O Chenge (] Aadition *
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e 1 Delete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE ™ Delee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-s1-2IP CITY-ST-2IP

CR2E037 (9/99}

1
I

12. | hereby certify that the information supplied with this filin

does not quallfy for [ the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likefempowered.

SIGNATURE:

[']"“F"I’I"’"F"

il -

\*I.I'G i

41/ z/z K Kol)pii-16b7

SIGNATURE AND TYPED OR PRINTED NAME OF sns‘ﬁm&qmcsn OR g@jﬁon

Date

Daytime Phone #




