| FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB Secretary of State
DOCUMENT # P 000000 64463 T

4. Entity Name

Develo PmewF Advisovs ,InC

05-01-2003 30191 021 ***150.00

DO NOT WRITE IN THIS SPACE | 11931180

2. Principal Place of Business 3. Mailing Address
20l S Ospvey fve| Y2 Helicon Phkee.
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m.so*a FL éem_;o‘h'(.’ _EL b 0TS YN — | TRerieicas
CTERTRY L{ aBC\ (four(:-r)v LS, 2.103 g 3.38 Cour{tﬁvl 6 , 5. Certificate of Status Desired O g:; ;gq :dr:cll"ma!

7. Name and Address of Current Registered Agent

e ’Pwew&a & GCLV \CL

DO NOT WRITE Sireet Address (P.O. Box Number is Not Acceptable)

City SCLVCLSO“\”C& v ’ FL rzm%;efagq

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ot
Signatura, typed or protied name of registered agent and e A applicable. {NOTE: Registered Agent signature requived whitn rénstatng) DATE
rJanuar)M - May 1 Fee Is $150.00
; After May .1, Fae is $550.00 8. Election Campaign Financing $5.00 May Be
v Amended UBR Is $61.25 Trust Fund Contripution. O Added 1o Fees
MaksCheck Payable to Florida Department of State :
10, N QFFICERS AND DIRECTQRS
“1 Te THLE
B %ve\\&m h. Gav landl e
| SmheET MoRESS 3n0) S .Os fve- STREET ADDRESS
ChY-S1-2p < T 5’5‘@L ‘:(__ 24 &39 CITY-§1-ZP
TE TILE
NAME NAME
STREET ADDRESS STREET ATDRESS
CiTy-St-2P ChY-51-2P
TITLE TILE
NAME e R " SRS SIS A TRRTE e

Pl Pl DO NOT WRITE

e | ot IN THIS SPACE

STREET ADDAESS STREET ADDAESS
CITY-ST-2P CiTY-§7.29
TILE TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CiTY-S§7.2P CiTY.ST-2F
TIMLE TILE

NAME RAME

STREET ADDRESS STREET ADORESS
CiTY-ST-zP CITY-SI-2P

12. | hereby certlfy that the information suppliea with this filing does not qualify for the exemption slated in Section 119. 07?13}(0 Florida Stawutes. | further centify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under gath: that t am an officer or director
of the corporation or the receiver or trustee empowered {o execule this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: —Efem&& A Radad . YRs-03  W[-9FEH6FHS

wﬁ&nwmswmaﬁmmnm Dayume Fhone #

May 01, 2003 8:00 am

CR2E034B (12/02)



