. 2001 UNIFORM BUSINESS REPORT {UBR)

272

FILED

DOCUMENT # N98000002813

1. Entity Name

FLORIDA DEVELdPMENT ENTERPRISES CORPORATION

&t

02-02-2001 90064 001 ***140.00

Mailing Address
2460 N. HAVERHILL RD

Principal Place of Business

2460 N. HAVERHILL RD
WEST PALM BEACH FL 33417

ly Road

WEST PALM BEACH FL 33417

A

O

Apr 02, 2001 8:00 am
ecretary of State

2. Princlpal Place of Bugine 3. Mailing Addjess
; 382 North Sj'[ort Dr-
Suite, Apt. #, atc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4 FEI Number Applied For
Westbalm Feack FL. West pfu Keack 7F1. 65-0835508 Not Appicable
Zip Cauntry Zip Country N . $8.75 additicnal
-g 22 A q u S A'- —gm,] K S: A 5. Centificate of Status Desirad Fee Required
7 8. Namo and Acdress of Current Regislered Agent” 7. Name and Addreas of New Haglstered Agent
B ' ' Name T -
KINSEY, T. EDWARD Strewst Address (P.O. Box Number is 1101 Acceptible)
3821 NORTH SHORE DRIVE
WEST PALM BEACH FL 33407 .
City FL | Zip Code

8. The above named entity submits this statemant ior the purpese of changing its registered office or registered agent, or both. in the state of Florida.

= S0

FAqQUIred When e ing)

—~ T CRALENMOW: | 8 EictionCampsignFinancing _ $5.00 vayse | Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O  addedto Fess Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TmE pcP O Dekte e DOctage 7 Additlon
RAME KINSEY, T. EDWARD NAME
STREET ADORESS | 3821 NORTH SHORE DRIVE STREET ADORESS
ciry-51-2% WEST PALM BEACH FL 33407 rry-St-2ip
TM.E sh ety THLE Oichangs  [J Asdinion
NAME DEMPS, ANN B NAME
STREETADDAESS | 5000 N.W. 16TH COURT STREET ADDRESS
|| ev-st-2¢ LAUDERHILL FL 33313 Gre-si-2e -
it DS ) 03 et e O range~ * =X Addition™]
| we | LONG, DOUGLAS M _ e
STREETACDRESS | 3265 W 27TH ST ~~~— ~—~ — - SIRGET ADORESS [ —=—r— wm = = mee e memmol 1o
Crry-ST-2P RMEM BEACH FL 33404 CAY-51-0P
me D ~Foset T Porothy STromans T Ocmne  Raddiion
N LAGRANGE, JR, LLOYD C OR I NAE 94 52 L{m.,m Ciecle
STREETADDRESS | 2897 N. FLAGLER DR., SUITE 202 STRLET AODRESS drem
CIFY-ST-2IP WEST PAULB_EAQHM? cmy- sT-2IP K“j '5“*")1' l' 3 3?3 7
TLE O peiete TITLE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CITY-5T-2IP
TE [ Detete e ) Crange [ Addition
HAME NAME
STREET ADDRESS. STREET ADDAESS
CiTY-ST-2P CITY-ST- 2P

12. 1 heraby certify ihat the information supplled with this filing does not quality for the exemption stated in Section 119,07(3)). Florida Statutes. | further certify that tha inlormation
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same lagal affect as If made uncer cathy; that | am an officer or direcior
of tha corporation of the receiver or trustee empowsred 0 exacuts this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

18%I-1667

changed, or en an attachment with an address, with all other like empowered.
A ,"‘J.‘ 'y §1 £4] 08 e
SIGNATURE: ; Z“%@Pﬂ—f{%f REMLERED
7 TURE ANC TYPED OR PRINTED ohmmormeaghnnm

Tayvma Phona #

i/Zé/ol | Y’
’ 'fm- ] ~—

CA2E037 {10/00)



