FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P0O0000094369 Secretary of State
1. Entity Name 03-07-2003 90081 036 ***150.00
CDS LAND DEVELOPMENT ING.
Principal Place of Business Mailing Address
8122 SE SHILOH TERRACE 8122 SE SHILOH TERRACE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Maiiing Address HII"““I“Im Ilm "”I ||m Ilm "”I 'Il“ I‘"I |l||| |m| ml llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For .
65—1047221 Not Applicable
Zip Couniry Zip Country 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
B ST ) Name
TUCKER' JAMES B Street Address (P.O. Box Number is Not Acceptable)
8122 SE SHILOH TERRACE
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity 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 registere: ent. 5 /
:SIGNATUHE\LW%QIA ﬂzﬂﬁ%:h /50&!“(45 G) : \U(N/\ Q) "% /O:)D

.
lS W ur'prinled name of remman titla ﬁspp\icabla, [NCTE: Registered Agent signatura required when reinstating) V' patE

FicE NOW!! FEE IS $150.00 . o

£ After May 1,2003 Fes will be $550.00 ¥ Tost o om0 01 55,00 May B0
"Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE OPT O Delete TITLE f] Change  [7 Addition
NAME TUCKER, JAMES B NAME

sTEeT anchess | 8122 SE SHILOH TERRACE STREET ADORESS

CITY-ST-2ZIP HOBE SOUND FL. 33455 CITY-ST-2IP

TITLE VPS ] Delete TITLE [ Change [ Addition
NavE GEDRIS, CHRISTOPHER NAVE

STREET ADDAESS | 369 SW KESTOR DRIVE : STREET ADDRESS

cTv-sT-2P | PORT SAINT LUCIE FL 34953 CirY-§7-2

TITLE - .- R . < =-[7] Delets ~TITLE - 2w RS - -~ - [cChange . [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE O pelete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

NLE O celete TILE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as re by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GLir
changed, or on an attachment with an gddress, with all other like empowered. ,‘/ &A‘ej‘
Qites BTY
[

SIGNATUR RECLISZE 23035 1»Nl,+360

RRE OF SIGNING OFFICER OR DIRECTOR . Dala Daytimea Phone #

Ol 1 1 W0

A

CR2E034 (10/02)



