2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g?800 am

DOCUMENT #  PO0000070496 ecretary of State

1. Entity Name

HATTERAS DEVELOPMENT, INC. 04-18-2002 90448 037 ***150.00
Principal Place of Business Mailing Address

8594 NORTHWEST 8TH COURT 8594 NORTHWEST 8TH COURT

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071

AR AL

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1027854 Nol Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - —— .- —_— e -
SPIEGEL & U ERA' PA. Street Address (P.Q. Box Number is Naot Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrguure, typed or printed name of registered agent and titie if applicable {NOTE: Registared Agent signature required when reinstating} DATE
-
%
. o e . "
8. This corporation is efigible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects te do so. After May 1, 2002 Fee will be $550.00 bt [3
o Trust Fund Contribution. Added to Fees
(See criteria o*back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Delete g e [ Change [ Addition
NAME SMITH, MICHAEL H NAME
streT aooAess | 8584 NORTHWEST 8TH COURT STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-2P
TITLE VTD 1 Delete H e [ Change [ Addition
NAME SMITH, ALICE M NAME
staeeT anoress | 8594 NORTHWEST 8TH COURT STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-2P
TITLE ™ Delete LE [JChange [ Addition
NAME H MaME
_| _STREFTADDRESS | - . ) . STREET ADDRESS
CIY-ST-2P ) T T T e e ] OISR | T e R e e e
TINLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T7-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-S1-21P
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS H . STREET ADDRESS
CITY-ST-2IP H CITY-ST-2IP
13. | hereby cerlify that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplementalfgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re er or tr empowered,to execulg,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachpfens with a , Wi other likg'@mpowered.
= C/ ?._
SIGNATURE: J/UCZN LAY : D L Fgl
7 SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



