kS . 2/
_ o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am
DOCUMENT #  P01000049592 ecretary of State
1. Enlity Name )
02-13-2002 90187 008 ***150.00
111 PROPERTY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
141 NORTH "W° ST. 113 NORTH ™" ST. 25881
LAKE WORTH FL 33460 LAKE WORTH FL 33480 -
2, Prirzipal Place of Business 3, Mailing Address ”"""I "I Il"l ”mm" "m Ilm "m Iml m" Iu’”’"l lm ml
Suite, Apt. #, otc, Suite, Apt. #, olfc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
D]|-0E538239 Not Applicable
Ze Courtry Zp Country 5, Ceriificate of Status Desired [ §8.75 Additional
ee Required
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Reglsiered Agent
— e R = e, o -Name . L s N e ]
CONT, EUGENE Street Address (P.O. Box Number is Not Acceplabie)
111 NORTH M STREET
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered offlice or registered agent, or boih, in the State of Florida.
SIGNATURE
Signalure. typed or prinied name of regisiered agent and tithe v epplicable. (NOTE: Regislerod Agent sighalae reduirad whan rainsialing) DATE
8. This corporalion is efigible to satisty its Intangibla FILE NOWI!! FEE IS $150.00 . . .
Tax fifing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 10 -[rg:zz:lgriagg:ﬁ;u:i:: neing fz'e?,?oag’;fe
{See criteria on back) a Make Check Payable to Department of State ‘
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ pelete TIME -~ . - [J Change [ Addifion §
e CONTI, EUGENE A AN - s
sTReeT a0oress | 111 NORTH "M ST. STREET ADDRESS 3
orv-st-2¢ | | AKE WORTH FL 33460 Y- s7-20 w
TILE 1 Delete TME [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -51-21 CITY-5T-21P
URE 1 Detete TME {Change  [J Addition
HAME ) . NAME
STREETADDREGS | === — 5 - R el mes e i - STREET ADURESS == *~ == = S & m e . —_—
CIY-ST-TP CITY-ST-2IP
TIRLE [ Delete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-217 CITY-ST-ZP
e [ Dalete ne [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIy -51-21P CITY-S1-2I9
me 3 oelete TTLE - - JChange [ Additien
e . NME - = | . - - . -
STREET ADDRESS STREET ADDRESS
cary.s1-2Ip - g cry-sr-zp .

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is trus a
of the corparation of the recelver or truslee empowered 16 executa this report
changed, or on an altachment with an address, will all athar | ce-aTppowered.

SIGNATURE:

STGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER QR

does not qualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oficer or diregtor
as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if

[) 7266

Dayima Phone &

a7 @e




