2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000058003 Secretary of State

1. Entity Name

B&Z DEVELOPERS, INC. 05-06-2002 90083 027 ***150.00
Principal Place of Business Malling Address

PO BOX €397 PO BOX 6397

DESTIN FL 32540 DESTIN FL. 32540

LU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 5’19.‘35\%‘{ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Aldditiona!
Fee Required
- - - 6. Name and Address of Current Registered Agent . - _ .. - .7. Name and Address of New Registered Agent . = - -
MNarre
MAT“.!-EWS’ DANA CESQ Strest Address (P.Q. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerac agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. {NOTE: Rsgistered Agent signature requirad when reinstating) © DATE
) R o i ¥
9. E;sfﬁarporahc.m is eligible to satisfy ils intangicle FILE NOW!!! FEE IEE’ $150.00 10. Elsction Campaign Financing $5.00 May Be
g requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0 Add
: . ed 10 Fees
{See criteria on back) A Make Check Payable to Department of State
91. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
e 7 Delete TILE P/t [ Change [ Acdition
NAME NAME Timm Shores
STREET ADDRESS sireeTa0oRss | 2177 Calhewun Ave.
CITY-51-21F CITY-ST-2P DestHn, FL 22541
e [ Deete e vis O Change (&1 Addition
NaME N Doid witluams
STREET ADDRESS STREET ADOPRESS | €19 Vndhiaun Trodit
CITY-8T-2IP CiTY-ST-2IP D eS‘HV\\ [~ 7.‘)95‘-“
mE : : = [ Delete ME - v - - [ Change [T Addition
HAME NAME Moark %
STREET ADDRESS sTREET ADDRESS | L) ONeXS + Pr.
CITY-§T-2IP orvstze | Moy, Sebher, FU 2504
TImE O Delete TTLE v/ e . Ol change [ Addtion
NAME NAME Michoel Z ‘
STREET ADDRESS sTREET ADDRESS | 1B ax Cene. Rd..
CITY-§T-77 ovstze | S Posa Beoch, H- 324489
TITLE [ Delete TITLE (] Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O] Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied wjth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information

indicaled on this report or supplemental reporh is Lwerard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee effpd ared to execute this report gsrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with apeachslrefifs, kamampowersd.

SIGNATURE: _

FeBMAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phona #

May 06, 2002 8:00 am

CR2F034 (9/01)

)
|



