- | FILED

May 02, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-02-2003 90708 047 =**150.00

DOCUMENT # P 000000504499

1. Entily Name

DawNT‘ow'N Divie BE\)ELUPMENT ivC

2. Piincipal Place of Business 1. Mailing Addregs

ey e
16 Bent TRex DRWE | 164  BenT TREE DRWE

Suite, Apt. #, elc. o}:lie, Apt, #, eic. R DO NOT WRITE IN THIS SPACE
|
City & Slate City & State 4. FEI Numbar Appliad For
P percH 6prdens f1 P m 6Eﬂ:ﬂ Wﬂedﬁ ft| {(s5-1052552 Not Applicable

Zip Country . ars Desi $8.75 adcitionat

UL 3308 |7 USA 5. Cerlficsleof Stws Dasied, 01 PLnp R el
o " 7. Nams and Address of Current Raglstered Agent
” Name
: AiFred HBROWN
St eg\ddress (P,0. Box Number is Not Acceptable)
o T T BEaT . TREe . BRWE
City Zip Code
S , . [ “Vpmm  gerct  Gareens FL [*“Fayg

8. The above na.necl antily submils this statement for the purpoqe of changing its rcglslcred office or regislered agent, or both, in the State of Florida. t am farniliar with, and accept

the: obligatinna of ragistered agent. !

!
SIGNATURE :
5 (NQTE: Ragisterad Agent signalure requened wiin reinstatingl OATE
9. Election Campaign Financing $5.00 May Be
Trust Fundg Coniribution. ] Added to Fees

) OFFICERS AND DIRECTCRS etliEy .
T D ' %
HANE Reler, Paul | =
sl aonRess | Ve et TREE DRAUE @
OIS | Paupa BeRed  CRROENS R 3308 : §

i

it vh ' | 1
HAME Rorams, bAVID ’ 3]

STHEET ADDRESS | | B e,r;m TPed DRWE ! ‘
ar-S1-2P DA BERCH  GALDENS, A 33y18

TLE s3]
owE ] Beoan, AruARed - ESR 5 R
STHETALDRESS | [N et TREE DRIE

TSI Praa pemel  éaepens, A I33WIR
TITLE v l :
HARE

STREET ADBRESS
CIY-§1-71P

TITLE
MARTE
STREET ADLAESS
=51

HAKE %m : R
STREET ADDRESS ;
LY-§1- 29 |

1

b

1

g by

i : Ty 21 £ B i ;%N kt %
e ‘ e Ay : P “;gw%%%ﬁ

]

12. | hereby cerlity that the information supplied with this filin g does not qualily for the exempuon slated in bectmn 119.07(3)(i}, Fiorida Statutes. | lunhef cermy that the information
indicated on this report or supplemental report is true ano accurate and that my signature shall have the same lagal eflaet as if made under aath; that | am an officer or director
of the corporation or Lhe regeiver or tusiee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and thal my narne appears in Block 10 or on an

attachmen| with an address, wilh gll clher like empowered.
Jl0fo3  (s6idu33-3500

NA!ME ©OF SIGNING OFFICER OR DIRECTOR Date Daviima Phona #

SIGNATURE:




