. 2001 UNIFORM BUSI‘é}REPOﬁf (UBR)

518

FILED
Jul 06, 2001 8:00 am

DOCUMENT ¢ P0O0000116749 Secretary of State
1. Entily Nama : . o 05-18-2001 91558 038 ***150.00
6969 DEVELOPMENT CORPORATION
I
' ]

Principal Place of Business Maiting Acdress \_ .
1702 5. WASHINGTON AVE. 1702 5. WASHINGTON AVE. —
TITUSVILLE FL 3278C THUSVILLE |FI. 770

. '

2 Principal laco of Business 3 MainglAddress 1 ”||ﬂ|||"||| | ""[m l" " |||"|”||“|m| ||"|||| :

5 L] 1 [
Sulte, Apt. #, etc. Suile, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stdte 4. FE| Number X3 | Applied For
’ Not Applicable '
Zip Couniry Zip Country ) . $8.75 Additional
8. Cenificate of Status Desired O  Foe Required
8, Name and Address of Current Reglgtared Agent 7. Namsa and Address ol New Registered Agent
! et =Nama- = — = — e
JOHN H. EVANS, PA l .
Strest Adcdress (P.0, Box Number is Not Acceptable)
1702 5. WASHINGTON AVE. *Tmoers P
TITUSVILLE FL 32780
! City FL | Zip Code
B. The above named anlity submils this statement for the purpose t%! changing it registered offica or registared agent, or both, In tha State of Florida.
] )
SIGNATURE .
wmup&hﬂmdwmwmu.hlw; {MNOTE: Rag! Agant quicad when res o) DATE .
8. This corporation is eligible to satisfy its Intanglgle FILE NOW!1! FEE IS $150.00 10. Elsction G i Financi
Tax fling requirement and focts 1o do 50. Aftet MAY 1, 2001 Fea will be $350.00 logon Cermpaian Finencing $5.00 May Bo
(See critoria an back} Make Check Payable to Department ot State

11, QFFIGERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — :
une D ' 2 Delete TrTE [ ciange  [J Addition | S
HAME EVANS, JOHN H NAVE g
STREETADDRESS | 11702 S. WASHINGTON AVE. STREET ADORESS g
CY-$T-2P TITUSVILLE FL 42780 CITY-55-ZP 8
ms 7 et e Clcmnge 0 Adoion | &
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-2P ' - GITY-ST-2P

TITLE D 3 etetn TIE e om0 e [F] Change~ ~{=]-Addillon <[= —e
WANE NAME

STREET ADDRESS STREET ADDRESS
- CiTY-ST-2P ; CITY-5T-21P

TME m e [ change (3 Adattion

NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-7p : cy-g1-2p :

TmE [ belete T Dlcrame T Addion
NAME NAME
STREET ADCRESS STREET ADORESS
CNY-57- P _ CITY-51-20
TnE T Oslete me Ccwnge [ Addition
M NAME
STREET ADORESS STREET ADDRESS
CITY-57-20p ) CITY-5T-21 7

13. | hareby carll
indicated on
of the corporation or the receiver or tnstée em
changed, or on an attachment with an address, with

SIGNATURE:

is report of supplemental report Is true an

alf other Iil?e empowered.

that the information suppiled with this fiing does not quality for the exemption stated In Section 1 19.07?)([).
accurate and that my signature shalt have the same legal effect as If made under cath: that | am an ofiicer or diractor
red to exacule this repon as required by Chapter 607, Floride Statutes; and ihat my name appears in Block 11 or Blogk 12

Florida Statutgs. | further certify that the information

Gr3-£52 -2.H8/

SIGHATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&714,»10“?/

Dsytins Fhone &




