-

o

- 3001 UNIFORM BUSINESS REFSHT (UBR)

Al

DOCUMENT # POO000070044 -

FILED
May 18, 2001 8:00 am
Secretary of State

1. Entity Name

REO DEVELOPMENT, INC.

04-23-2001 90055 022 ***150.00

Principal Place of Busi - Mailing Address ..
§124 GYPRESS on 5124 CY/ EEN DR
JACKSONVILLE H FL 32216 JRQ_SSO BEACH FL. 32216

X e s = | IANREATAA
”“'f Cgpaess Cn<een . SAw e On :
Suite, Apt. #, etc, Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
JAckSonvifle L. $9-3(, 59330 Nt Applicable
%‘g,vs—z‘ Cuam-r} 4 ap Country 5. Certlficate of Status Desired ] ?g-:?q l‘:;‘r’e"‘f‘*“"a'
8. Name and Addrass of Current Registered Agent 7. Nam# and Addross of New Hegistered Agent
iy B e e —— = - S s e e ,.|-Nama. .- [ o e R - - N
S\TTTUAKEL EDWARDC T
Street Add P.0. Box Numbor is Not Acceptable
1 INDEPENDENT DR, SUITE 2301 reat Adsress (P.0- Box Number is Not Accaptable)
JACKSONVILLE FL 32202
City FL Zip Cods
8. The above named entity submits this statement for tha purpose of changing its registared office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Fypedl or printad AT of tegisierad agent and Lite ¥ applicable. {NOTE: Registersd Agant signaturs ragure? when reinstating) DATE
8. This corporation Is eligible (o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 16. Eiectlon Campaign Financi
Tax filng requirament and elects 1o do 5. Atter MAY 1,2001 Fee wil be $550.00 e $5.00 vay 5o
(See criteria on back) | Make Check Payable to Departiment of State
1. ' OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmE D [ Deata me D change [ Acgition | S
N ABOUD, RICHARD HAME 2
streen ooRess | 9124 CYPRESS GREEN DR STREET ADDRESS 3
ty-s-2 | JACKSONMILLE BEACH FL 32216 CIIY-§1-2° it}
nmne D [ peleta ML Olchange T Addition %
RAME HENSON, LARRY NAME
sTReeT okess | 9124 CYPRESS GREEN DR STREET ADDRESS
emv-st-2p | JACKSQNVILLE BEACH FL 32216 CiTy-ST- 2P .
Tme [ pelete e Ochange [ Addition
—"m“’v"-. - e = ey - - - MAME . — e e . . - . - . - .
_|..STREET ADDRESS | e e o R STREET ADORESS e e = e - e
ciry-s1-7P CITY-5T- 07
TiTE [ Deteta TMLE O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -T-2ZP CITY-§7. 2P
TIILE {J Deieta TITLE [OJcChenge 3 Addition
NAME RAME
STREET ADCRESS SYREET ADDRESS
CITY-SF-2P cITY-ST-1p
TILE [ Detetz TMe [ Change ] Addition
MAME NAME
STREET ADORESS STREET ADORESS
[9) 8 CrTY-S1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)5), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am en officer or director
ol the corporation or the racaiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appsears in Block 11 or Block 12l
changed, or on an altachment with an address, with all other like empowared.
1% for
Daw

(fot_;/ fo-)JTo/

Dmytims Prone #

Nich o UL
SIGNATURE: Uichars 7 A0wd f ppun - ot

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DAECTOR




