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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEMPLAR DEVELOPMENT, iNC.

PO1000054071 - -

/|

Principal Place of Businass

10960 S.R. 70 EAST
BRADENTON FL 34202

Mailing Address

10360 S.R. 70 EAST
BRADENTON FL 34202

AN

—7

;

FILED f

020CT -7 PHIZ: 05 5
SECRETARY CF :\,_Biki 5&,

TRLESY

M

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stats 4. FEl Number . Applied For
JG_S- || < { ‘ 6 7 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired 0 Fee Reguired
6. Name and Address of Current Registerad Agent 7. Nams end Address of New Registered Agent
. + Name
GREENE,-ROBERT F - - T Streel Address (P.0. Box Number (s Not Acceptabia)
1301 SIXTH AVENUE W.
SUITE 400 ‘
BRADERTON FL 34205 City . FL | ZrCoce
B. The aqug named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prined nama of regisiared agent and (i It apphicale (NOTE: Registered Apani &lgnahis required wher reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 on G ) )
Tax filing raquirement and elects to do sa. Aftar May 1, 2002 Fee will be $550.00 0 E:ﬂj,o:nun d C:nallr‘ilgufi:?: neing ﬁg?;;:‘;:’
(See crilaria on back) Make Check Payable to Department of State '
) OFFICERS AND DIRECTQORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TR D Delete HILE ‘F . D Change Addition S
NAME NAME OGLC.S, Mﬁt_\;\-— - ﬂ 8
STREET ADDRESS sTReET 00RESs | SO 17T f.e. 3.
Y- ST-2P CITY-ST-2P BLA DEMTOMN T34 2 10— g
TILE [J Delete TME vp )T ) [3 change Wmmtion 3
NAME NAME M GREGOR, TOHN B,
SIFEET ADDRESS STREETADORESS | ' >F ) 37rn ST & )
CiTY-ST-2P stk 1R2abenrtoa o 342 12—
me [ peiete TIE ! O Change R'mmon
M o A A HADDES2E D] 1 — =
STREET ADDRESS STREET ADDRESS
G- St-2p a-sr-2 i ok S A R 2.2, 2. A A B
TmeE O oetete TE O Crenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TInE [ Detetn TME D Crange [ Addtiica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2ip CITY-ST-2iP
e 3 Detete TIILE O Crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-sT-2P
13. 1 hereby cartity that the information supplied with this filing does not quallty for the exemption slated in Seclion 112.07(3)(i). Florida Statutes, | further certity that the information :
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officar or director |

SIGNATURE:

of ihe corporation or the raceivar or trustee empowered to
changed, or on an attachment with an address, with all other like

SIGNATURE REQ

exscule this report as required by Chapler
empowarad.,

UViBED

6023\'08{5_!85{;9; and that my name appearg in Block 11 or Black 12 it
1]

Oas




