2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

v POOOOC0O38L0T
b F Developient Ppoperty , INC.

Principal Place of Business

Mailing Address

2. Principal Place of Bus|ness 3
Aro| ayefald ceePeny. | ool

Mailing Address

effevald (e Plw

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
OI HAY IS PHI2: 50

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITESIN THIS SPACE

- City & State
(EiN A,

— City!& gﬁe

£5a-25 102807

Applied For

Not Applicable

- Zip

o))

Zip

4|

5. Certificate of Status Desired

]

$8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M N%Hm &
60" H’u\)\/ AB
Deching ¢ 2264 )

Name

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

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, typed or printed name of registered agant and lile il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

" FILE NOW!I! FEE 1$ $150.00°
- - After MAY 1,‘2(!‘01' Fee will bé $550.00
. Make Check Payabie to Dépargh_ent of State.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. N OFFICERS AND DIRECTORS 12. ADDITICNS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

“TIfiE D“/l C CooT T [T nelete TITLE "_ ) ' : - [(JChange  [7] Addition
we Wil AL ARY  Nson) e

sTREET ADDRESS | S5 2, (o 22 UL Ay NE STREET ADGRESS

CITY-ST-2IP MLC%_\( e ¥l 225718 BITY-$1-2IF

TITLE '\\I}V Ad ) M [J belete TITLE SONong 4 3 0 SQ_{];% __[:]_f\d(.j'tion
NAME NE€ NGO NAME - i — -

STREEF ALDRESS 2_6? 14 Ve \{ Z>1 SDbH/) STREET ADCRESS “ES"!IIB’? 01-—01073-{QHS_ 0
ony-st-zp e |0 . 73'2‘4291 CITY-51- 2P w150 00 seeklS0.0
TILE ; [ Delete THLE () Change  [J Addition
NAME C'V‘Bd h NSON NAME

steeeT anoress | Pl Cﬁ STAEET ADDRESS

CITY-$T-21P @QPOQJ—-H 624 %ﬁl CITY-ST-21P

TILE O pealete TITLE 7 Change  {_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-21P CITY-S1-717

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P . X CITY-§1-21P

TITLE O Delete TIE - O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cértify that the informaticn
indicated on this report or supplemental 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

ke empowered.

ute this report as required by Chapter 6

07, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

CR2E034 (11/00)

T




