2
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (uan) May 16, 2003 8:00 am:
DOCUMENT #  P01000031989 Secretary of State .
1. Entity Name 05-16-2003 90190 012 ***158.75
POINCIANA DEVELOPMENT CO. V
Principal Place of Business Maiting Address
P.O. BOX 770188 P.0. BOX 770188
MIAMI FL 33177 MIAMI FL 33177
I W
(0625 S 107 Fre | Kmpmi
Suiie, Apt. #, etc. Sulle, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
ity 8 State - City & State 4. FE} Number Applied For
ﬂa/M/, FZ, 65—1097143 Ngt Applicable
Zi Countr Zip Country - " $8.75 additional
‘1557 /Zjéﬁ 5. Certificate of Status Desired g Fes Required
=== =.—=§:=Name:gnd Addrass of Current Registered Agent__- P — —— —____7._Name and Address ol New Registered Agent I
7
PEaRDoN ALV, P len A6 Emeri] 2
PG BN E
; Zi
P Vo FL | ¥EFR57
m.ent fokthe pﬁe of changing its reqistered oifjce or regrstée%lagﬁor b%lgjhe utaz?Flonda | am familiar with, and accept
V-2 6/-6’0723
Bsterad aﬁ(lx\mle if apphcabE—__——MLE_:ﬂSgrstered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Carnpaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contricution. Added to F?o;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D 7 pelete TITLE FChange [ Addition | &
wse_n_ |REARDON, ERIC NAME (EMDON 23 //c; < HE 2
srreer anoress | P.O. BOX 770188 sweet aonness | /PG 02? "Sat <
arv-sr-ze | MIAMIFL 33177 orv-stze L3 fprrs , £l A3/57 é
meE 1 Delete TLE O Change (] Additon | &
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Tz ) " Delete TME [JcChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-2IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ﬁ . P LR

indicated on this report
of the corporation or 1
changed, or on an

SIGNATURE:

receiver or trustegmpowgfad to exe
j g

is filng does @6t qualify f@r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
1s trueand accyfate and thad my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute thls refort as required by Chapier 607, Florida Statutes; and that n

uzzin £ Lo, Dy /5‘?/0@

l/y name appears in Block 10 or Block 11 if

%jwaé‘

LAIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daylime Phona #




