2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000044641 Apr 10,2001 8:00 am
1. Entity Name S
LIONSGATE DEVELOPMENT, INC. ecretary of State
04-10-2001 90132 011 ***150.00
Principal Place of Business Mailing Address
27 S. ORCHARD ST, STE. B 27 8. ORCHARD ST, STE. B
ORMOND BEACH FL 32174 ORMOND BEACH FL 3217¢ UUUZTTIU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S q - 3 LOL" 5 -’ CI L"‘ Not Applicable
- 7 —
Zip Country P Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== —="HAWKINS DONALD E-ESQ=-———=—— == - = —_——
Street Address (P.O. Box Number is Not Acceptable) ’
DONALD E. HAWKINS, P.A. | ( i
501 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114
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 :
Signalure, typed or printed rname of registered agent and titie if applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
i ion is eligi isty i i FILl 11! FEE IS $150.00 ) ) ' .

8. This corporation is eligiole tc'> sat\iiyéts intangible At MEA$l1ovz\’001 p S'“$b Sam0.00 10. Election Campaign Financing $5.00 May Be
Tax hhn_g r_equuement and elects to do so. er ' ee will be A Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD [ pelete TITLE [ change  [] Additien
NAME VISCOMI, VINCENT NAME
steer anoeess | 27 S, ORCHARD ST, STE. B STREET ADDRESS

CTY-ST-ZP ORMOND BEACH FL 32174 CITY-ST-ZIP

TITLE v [ Delate TITLE [ Change [ Addition

NAME HEFFERNAN, JOSEPH E JR NAME

streeT Aporess | 905 SHEEHY DR., STE. H STREET ADDRESS

CITy-ST-2IP HORSHAM PA 19044 CITY-ST-21P

TITLE ST O Delete e Ol Change [ Addition

wae -~ = | VISCOMI, ANTHONY.- - e e NAME |

staeeT aoosess | 27 S. ORCHARD ST, STE. B STREET ADDRESS

orv-s-2¢ | ORMOND BEACH FL 32174 GITY-5T-71P

TITLE [ pelete TIMLE O change (7 Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Dalete TITLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE elple TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied is fili oes qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep accuggfie and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee gmpowerZfi tefhis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiess pwi were

SIGNATURE: Sl (280) (- GIOS

SIGNATURE AND TYPED OR PRINTED WAME OF SIGRING OFFICER OR DIRECTOR / Dae Daylime Phone #

\Il:/'\f‘? \l-(ﬂ-‘\.-n.

CR2E034 (10/00)



