L

T T I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ‘

DOCUMENT #  PO0O000058363

AMERI-CAN DEVELOPMENT-CORP. INT'L

May 12, 2002 8:00 am |
Secretary of State

05-12-2002 90568 048 ***150.00

Principal Place of Business Mailing Address

1771 SW CLOVERLEAF. STREET:
PORT ST, UCIE FL- U983

1711 SW CLOVERLEAF STREET
PORT ST. LUCIE FL 34953

[WRTNTRVEC SV g

00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so,

After May 1, 2002 Fee wilt be $550.00

City & State City & State 4. FE! Number Applied For
65-1017614 Not Applicatie
Zi Count Zi Count " . iti
P &4 P v 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 Agent
- —_ R - - B T 1221 1 T TR T Tiooa ot s, soom me oz L R ey P
BURAK' SHARON Street Address {P.0. Box Number is Not Acceptable)
1771 SW CLOVERLEAF STREET
PORT SAINT LUCIE FL 34953
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. (NUTE: Registered Agent signature raguired when rainstating} DATE
P I
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See Cril%h[}a onback) -~ O Make Check Payable to Departl‘nent of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTCRS IN 11
TIMLE 3] [ petete TITLE [ Change [ Addition
NAME BURAK, SHARON- - , HAME
sTREET ADCRESS | 1771 SW-CLOVERLEAF STREET STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL 34053 CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
)| TS e - Coelets ... . [ Tme cSmee—s e oi0 e — - [ Change, . [ Addilion_

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
LILE S P O pelete TITLE [ Change [ Addition
NAME - HAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

me b v O Detete TILE ~  [™Dchange [ Addition
Y T S R NAME
STREET ADDRESS ¥ ey STREET ADDRESS
ar-gr-zp |- e o, CITY-S7-2IP ! )
TME ] . [ Delete TNE e Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wilh all other like empowered.

i accdrate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by C

13. | hereoy certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Fos-02  I2-J05-F6R8

Date Daytimg Phone #

CR2E034 (9/01)

it




