|

D )

2002 UNIFORM BUSINESS REPORT (UBR) May 2({ I%OE(:)Z 8:00 am &
oo ENT # - PO0000007368 Secretary of State ¢
Ti'lOROUGHBRED DEVELOPMENT COMPANY, INC, 05-20-2002 90136 001 ***661.25 2

Principal Place of Business

Sulte, Apt. #, stc. Suite, Apt. #, efc.

BQ NOT WRITE IN THIS SPACE

fif;ifjji.iiiim b l O
:

City & State City & State 4. FEl Number Applied For |
59-3623825 Not Applicable
Zi Count Zi nt i
P untry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ - 7. Name and Address of New Registered Agant - - -
. e - - - - - TE - Name
VAGLIA, MICHAEL ESQ. Street Address (P.0. Box Number is Not Acceptable)
756 BEACHLAND BLVD.
VERC BEACH FL 32083
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 Stale of Florida
SIGNATURE
Signatura, typed or pitntad name of ragisiered agent and title ¥ applicable, {NOTE: Registared Agent signature required when reinstatingy DATE
. o VN . )

9. This corparation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior: O Added to Fees

(See criteria on back) - Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delets TITLE [J Change ] Aadition §
NAME MCINTOSH, MARK NAME e
STREETADDRESS | 4800 N. AlA, #117 STREET ADDRESS §
GITY-ST-2Ip VERO BEACH FL 32963 GlY-ST-2IP o

L i

TNLE VP (7 Deiets TITLE (I Change [ Addition | &5
VAME ROGERS, JAMES NAME
TREET ADDRESS | 2(}() COCONUT PALM STREET ADDRESS
TV-SIZP | INDIAN RIVER SHORES FL CITY-$1-72IP
1T ST I Delete e

) Char@e [ Addiign
e ROGERS, MARY -
TREET ADDRESS | 20)() COCONUT PALM

-srap | INDIAN RIVER SHORES FL

_NAME L e - .
STREET ADDRESS
CITY-S5T-2IP

ILE (O peiets THLE [ Change 7 Addition
\ME NAME

REET ADDRESS STREET ADDRESS

IY-ST-2IP CITY-ST-21P

LE J Delete TILE (T Change ] Addition
ME NAME

1EET ADDRESS STREET ADDRESS

Y-ST-7Ip CITY-8T7-2IP

E [ Delete TILE (3 Change [ Addition
AE NAME

EET ADDRESS STREET ADDRESS

-51-2P ChY-$1-21P

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repory isArue and Fccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the recejver OrA )y, exgfute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

hanged, or on an at Choey i A hepfik g d.
changed, or ol atta // ‘ / cyy Eem Ware
"~ y

hED NAME OF SIGNING OFFICER OR DIRECTOR / Dalf

GNATURE:

Davtima Phnra & L4




