L - -
' 2002 UNIFORM BUSINESS REPORT (UBR)
| |DOCUMENT# P01000039405 '

FILED — |
Jun 16, 2002 8:00 am

Secretary of State

05-23-2002 90073 017 ***150.00

i 1. Entity Name
n § DETROIT REAL ESTATE DEVELOPMENT, INC Y,
o
' Principal Place of Busingss Mailing Address . Jaosdauyu
3537 FOURTH STREET NOATH 3637 FOURTH STREET NORTH
SUITE JAMES230 20

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number . Appliad For

: 5:?"' 321,409 Not Applicable
Zip Country Zip Country 8. Caeritficats of Status Desired 0 38-75 Additional
Fae Required
R 6. Name and Address of Cumrent Regl: d Agent 7. Name and Address of New Reg Agent
. - == —Namg—r .— =
- utreaniiedidl L - e ] R et e E P e S s T *"“-—T‘;-‘ﬁ‘“'"-"”‘-"‘"‘ —
KELLEY, JAMES R Street Address (P.O. Bax Number is Not Acceplable)
3637 FOURTH .STREET NORTH
SUTE 230 ¢
. PETERSBURG FL 33704 Gi _ Zip Cod

ST Bl FL ity FL | ZpCoce

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, o bath, in the State of Florida,

SIGNATURE - . i

Signature, typed ot prints name of ragistarad agant and tits il apphoable. (NOTE: Regizlensd Agent $ighaiure required when reinslaling) DATE .

9. This corperation is eligible to salisty its intangible FILE NOWII! FEE IS $150.00 10 'El.eclion Camnaion Finanein s

Tax fling requiremant and elscts to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund C:nl:-?bution. o ﬁm::g:e
- {See crlteria on back) Make Check Payable to Department of State :

GFFICERS AND DIRECTORS 12,

1, - ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PAES(ODIT O Detete TLE O change [ Addition g
NAME Fow, ¢. Bod 2 " NAME =
RS | BB MY Shmect N Swile 333 STREET ADDRESS 3
or-st-2p ST Putessbuca , K 3704 Crry- T2 5
4 "
e Jamet £ Kelief  Seef irefdoven TE Ol Crange [ Addiion | G
b 237 4P Streetr M § 50 HAME
STREET ADDRESS p ‘. "« bw 2 STREET ADDRESS
OV ST 2P et fete i) CTY-5-2P
i [ Dakte TTE [ Changs [ Addiion
e —— *N’“", — ———— e a - —_ = e -
_|, STHEETADDRESS.| o mem < + o e v mn e -l STREETADDRESS ]~ —r = LT - b - —
CITY-ST-7IP . Ciry-$1-0p
TLE 5 Celete . TME 3 Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CIrv-ST- 2P CITY-ST- 2P
TME 3 Detete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CFTY-/S!-DP
e O oleta e £1Coange [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P oTY-S1-2P )
13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Segtion 1 19.07$3)( i), Florida Statutes. | furiher certify that the information
indicated on this repert or supplamental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recejver of Lrustea ampowaered 10 executa this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerl with an addrass, with all ather llke empowarad.
SIGNATURE: ,ﬂod...,d—‘ LS g Wy Q2N §r2-200)
TURE AMD TYPED O FHINTED NAME GF OR DIRECTORA Odte Daytime Prona #

AL




