2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000101532
DEVELOPMENT SYSTEMS, INC.

1. Entity Name

PERSQNAL!

1
Principal Place of Business

1604 REGATTA DR|(STE 200
AMELIA ISLAND FL 32034

——

Mailing Address

1604 REGATTA DR STE 200
AMELA ISLAND FL 32034

™

2. Principal Place of Business

1916 Lrwis S traet  theol

o

3. Mailing Address

14l Lewn S vreel

Suite, Apt. # é&lc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90053 033 ***150.00

3

vU4LI13

O

DO NOT WRITE IN THIS SPACE

L

H20) # 24|
City & State | | City & State — 4. FEl Number Applied For
h | - -
HAmeig Tsland Amehi Tgland 59 309 §&YI Not Applicable
Zip J’ Country Z:% Country o ) $8.75 Aaditional
E_Tr EN FIEY Po - AdRT LI R ) P iy 3 5. Cartificate of Status Des - N -
_6'2-0'3 \'{; \-)G_S‘THW ] 240:3‘4 MJ‘H’ —5: Gertficate of Status Desired . L1 Fee-Reguired—— " ~— |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
co iy STAN Street Address (P.O. Box Number is Not Acceptable)
1604 REGATTA DR STE 200 . daress (P.0- Box Nu ot Accep
AMELIA ISLAND FL 32034 T
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
I
SIGNATURE
S\glnalura. typed or printed nams of registered agent ang ttle if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing req'uirement and elects to qo 50.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

i
11. | OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11 =
TMLE | 7 Delete THLE ‘P, D [ Change  ["Addition 8
NAME | NAME S+tarn Cattle =3
STREET ADDRESS l STREET ADDRESS | [0 Recams Do 3
CITY-ST-2P 3 CITY-5T-2IP amau A Tsavwd, L 33237 Q
TITLE ‘ O Delete TITLE S, 7D . [ Change [SSddition %
NANE i NAME Theods re L« Tilfm.
STREET ADDRESS siReeT aoDress |70 3 1 FPark wrews Drive
AT RS e e - T i e Reenyssrigp | Rochre /e EL o= —— v - =
LE ' O Delete _—' FILE O Change [ Adgition
NAME ! NAME
STREET ADORESS | ! STREET ADDRESS
CITY-§T-2P ! CITY-ST-2IP
TTE ‘ [ Delete TITLE (] Change [ Addition
HAME | NAME
STREET ADDRESS | | STREET ADDRESS
CITY-$T-21P ‘ | CITY-5T-2IP
TILE | 2 Delate TIME (J Change [ Addition
NAME | . NAME
STREET ADDRESS SIREET ADDRESS
o=tz <, 7| | CITY-§7-27
TTE [ Delete TITLE [ Change [ Addition
HAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F | CITY-ST-2ZP

13. | hereby ceflify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all pther like empowered.

1

L

SIGNATLllFIE:

[cEo

3fisTor  9e.241, 9572

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phone #




