2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000117274
1. Entity Name
FIRST UNITED DEVELOPMENT CORPORATION 0
. LTI
‘ . <A1
| Ry AN § 11
Principal Place of Buginess Mailing Address QFCH ]
o (] by
6289 W. SUNRISE BLVD.. #1414 6289 W. SUNRISE BLVD.. #114 !‘4)‘*[‘ ;:;;f ;’»‘\Tég): 05 STAT&
SUNRISE FL 33913 SUNRISE FL 33313 SoEE, FLORID:
S — S LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. A D0 NOT WRITE IN THIS SPACE
City & State City & State A el Number Appiied For
65-1072912 o Ao
pplicables
Zip Couniry ap Country 5. Cartificate of Status Desired O fg';?qﬁid;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDNER' (AN Streel Address (P.O. Box Number is Not Acceptable)
6289 W. SUNRISE BLVD., #114

SUNRISE FL 33313
A City FL
. The above named entitAsubmi tatement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg
1 /0

8
SIGNATURE g./c \ ﬂ'ﬂ- _gf

Zip Code

2—

ith this filing dees not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

t 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

Empowered to execute this report as required by Chapter 607, Florida Statute7nd that my name appears in Block 11 or Block 12 if
L

dress, with all other itke empowerad.
02— YTV~ cEF Sbs
7 4

Date Daytime Phone #

13. | hereby certify that the information supfblied
indicated on this report or supplemen

of the carporation or the receivgsro ste,
changed, or on an attachme ]
P TS T s s
SIGNATURE&S/ 4 ATW ISR NI {7/
/ SIGNATYRE AND TYRED Va PRINTED NAME OF SIGNING OFFICER OR DIRECTGR T

Sign[!ure. typed or Mmd name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) bate

9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ‘ _ ‘

Tex fling requirement snd elec's 0 6o g0, After May 1, 2002 Fee wiil$he $550.00 10 Bleglon Compaign tinancing  $5.00 may B

(See criteria on back) O Make Check Payable o Department of State rust Fund Contribution. Added o Fees
11. OFFICERS AND DIRECTORS I 12. ~ ADDITICNS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TILE D O] Delete TITLE V.5. b B Change L Addition
NAME GARDNER, IAN NAME TAd é w,dégb N gi do(# mlr
STREET ADDRESS | B289 W. SUNRISE BLVD., #114 STREET ADDRESS .é'} ? D e AN PR
CTY-ST-ZIP SUNRISE FL 13313 CITY-ST-2iP Jﬂjg\m - 3 =3 f_?.
TITLE O delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ pelete TILE . [ Change [ Additien
NAME NAME f":JI:.IUD!&.lBED:Eiq'T‘-“"_S
STREET ADDRESS STREET ADDRESS -Ub/13/02--01075~-007
CITY-ST-Z1P CITY-§T-ZIP #4150, 00  sewk150. 00
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [l cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TITLE [ velete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o CITY-ST-7IP

CR2E034 (9/01)



June 6, 2002

T0: Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

ATTN: UBR

To Whom It May Concern:

Please excuse my delay in forwarding these returns. The excusable neglect was due
to a change in bookkeepers and only today did we realize that the previous bookkeeper
did not forward the returns as required. We only realized this after going through the
desk, as we did not receive any follow-up notices. Please accept my apologies and my
seven (7) filings. ‘

Thanking you,
Yours trul

»

lan Gardner

6289 W. Sunrise Bivd. Suite 114
Sunrise, FL 33313

(954) 581-9659



