2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P00000098123 ecretary of State
1. Entily Name ’ 04-07-2004 90021 043 ***150.00
UNIVERSAL DEVELOPMENT CORP.
Principal Place of Business ' Mziling Address
360-13TH STREET NW 360-13TH STREET NW )
NAPLES FL 34120 NAPLES FL 34120 . - B
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (1 1/03)
City & State Cily & State 4. FEI Number Applied For
59-3687589 Not Applicable
Zp Country ap Couniry 5. Certificate ot Status Desired O 53'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - Lo e o Name — - e TR e e i i

TLUSTER, CATHY L

360 13TH ST NW Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34120

Cily FL Zip Code

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

SIGNATURE
Signature. typed or grinted name of registered agent and fiis if apphcable. {NOTE: Ragrstered Agant sigraturs required when reinstatng} OATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees
> 2yan pa State.:

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete e E Change [ Aodition

NAME HENKE, JOSEPH L NAME

STREEF ADORESS | 3412 SEAGRAPE AVE STREETADDFESS | 36, Q — |3th sk

CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP 3 ‘ili A

TITLE ) O oetete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

T [ Delete TMLE {J change ] Addition

NAME - ==l =omm = cman . e ————— -+ —— -— e e i e “NAME T - - C = tm = 1 e e it - - - e mem o -

STREET ADDRESS STREET ADDAESS !

EITY-5T-2IP CITY-ST-ZP

TITLE T Delete TMLE [Jchange  [) Addition

NAME NAWE '

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP _CITY-ST-7iP )

TITLE () Detete fiita [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2iP

TLE ‘ [ Deiete TITLE [ change [ Addition
" NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITy-57- 7P

mvqualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

BNl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sireport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

4-2-0f  459)289.67¢2

Date ! S Dalime Phone #




