2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (

| DOCUMENT #

1. Entity Name

PO0000103740

LA PERLA DEVELOPMENT GROUP, INC.

CHE

Principal Place of Business
6880-46TH AVE NORTH STE 240
ST PETERSBURG FL 33709

Mailing Address
6880-46TH AVE NORTH STE
ST PETERSBURG FL 33709

240

2. Principal Place of Busmess Mﬁng Address
ﬂ m(.& Nv!q '603

BB q\ 37

Lo00

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91794 024 ***150.00

R

CHECK HERE iF MAKING CHANGES
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ity & State
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4. FEI Number

31-1760388

Applied For

Not Applicable

?f&’-}:}s S€h

173

U'sh

5. Certificate of Status Desired ]

$8.75 additional

Fee Required

6. Name and Addrass of Current Fleg[stered Agent

7. Name and Address of New Registerad Agent

REED, JOHN W
6880-46TH AVE NORTH STE 240

S8 W T

T R e d
St

ber is Acceptable)

ddre (@ Box

oty h

ST PETERSBURG FL 33709

L P¥ s b o

FL

=215

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or B3, in the Stete of Florida. | am familiar with, and accept

the obligations of registered agent.

A

SIGNATURE

u)an\od

Signature,

d or printed name of registsred agent end title if appiicabie.

{NOTE: Registerad Agent signature required when reinsiating)

T oAt

‘flLE NOW!I! FEE 1S $150.00
Affer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIREZTORS IN 11

TITLE P [ pelete TITLE E{Change [ Addition

e REED, JOHN W e &m«t\ Cf a’\\—-"‘f B

STREET ADORESS | 9000-94TH AVE. N. STREET ADDRESS b% No',}

ov-stze | SEMINOLE FL 33777 oIty 572 <Y (.Lb\’b\' G ‘ L) }q

THTLE [T pelete THLE O change (2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-72P CITY-ST-21P

MLE [ belste TMe O Change  [] Addition
NAME T e —NAME e o= e - z

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P ; CITY-ST-2IP

TTLE O petete TIMLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIry-S1-2IP

TILE 7 Detete TITLE [ Change  [] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-81-21P

e O peete TILE I change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption staled in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shali 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iikdempowered.

L)ZD\P2 A SUN-AIVAX

SIGNATURE: WW'J Leedmn: e~
(TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

v 99031.00

CR2E034 (10/02)



