2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Development; L

"DOCUMENT # N J500D0063YT - . .

(ommunit RlliAre Foc %IJQWD@M

Principal Place of Business Mailing Address

DELIG

2z B STAle Roan7 2y N S RNT

JAubendale LAtes, FL. LAude@sale Likoi FL.
3319

2. Principal Place of Business 3. Mailing Address
Wy Al ST P/ tp17 . STade KD 7

Suite, Apt. #, Lite, Apt. #, etc.

J audedate Lajas Audeale Ladltoo

FILED

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90045 003 ****5] 25

(W S R N

DC NOT WRITE IN THIS SPACE

City & State

ﬂ . City & State éD-/ (I bﬁ,

4. FEI Number

‘05 - 0877 é>7l Not Applicable

Applied For

32,3/ 9 | “HYS “a23l9

Country
US

5. Certificate of Status Desi

red 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Namg and Address of New Registered Agent

Name

—Strest-Address {P.O-Box:-Number is Not-Acceptable) - - - -

City

FL Zip Code

s
I-M'.&‘

8. The above named enfity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

ﬂg{.ﬁs ~Dectol

of ragistered agent and tille if applicabls. {NOTE. Registered Agent signature requimed when reinstating)

DATE ]

3/27/00
-

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

CR2E037 (9/99)

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

e T Delete e g S/D 73 Change ﬂ:&dd’ﬁiﬁn
NAME NAME - » Z'Z 'S

STREES ADDAESS STREET ADDRESS %Eép\élz /A)fo' W, 2 Sﬂt&"

CITY-ST-2IP CITY-ST- 2P W&-m -] T PZ . 33/_3
TITLE ] Delete TIMLE 'ﬁ Change L] Additicn
HAME NAME Vel \l\)tu LANS

STREET ADDRESS STREET ADDRESS bcgq LD 2 l 5’,—.‘(@}—-

CITY-ST-21P CITY-ST-21P LF\L{Q»QM’Q-— LCULﬂo =L- 33D U
T N o o [ ekee TILE D W) crange (] Addition
NAME NAME H, AZ 2lle (ROG [ s

STREET ADDRESS STAEET ADDRESS 269 V.36 Y =

CITY-ST-2IP CITY-S1-2P ﬁ@}e__ M F—/Z 333,{/ |
TILE ' ] Deiets TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-210 CTY-ST-2IP

THLE [ Detetz TmE [ Change [T Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

TIMLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-§T-2P

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 infermation
indicated on this report or suppiemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter B17, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

changed, or on an attachment with,an addraess, with all other like empiwered.
SIGNATURE: ﬂ&ﬂ&" Wrzelle

SIGNATURE ANDS#PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Kogetss  3fv1fep (G59485-635%

Dare

Daytrne Phane #



