2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

B&Z DEVELOPERS,

P0O1000058003

INC.

ecretary of State

04-28-2003 91285 044 ***150.00

Principal Place of Business
PO BOX 6397
DESTIN FL 32540

Mailing Address
FO BOX 6397
DESTIN FL 32540

AANICRE BTN

2. Principal Place of Business 3. Mailing Address
120 S. Gefor'nmo st

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ste. 5

City & State, City & State 4. FEI Number Applied For

D?-C:aj'v\ , o 59-3729987 Not Applicable

Zip Country Zip Country ” : $8.75 Additional
B0 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MATTHEWS, DANA C ESQ
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

130 S Gerormd Dude S
" Tesha FL55%<0

e of changing its registered office o-r'registered agent, or both, in the State of Florida. | am familiar with, and accept

dlpe/o2

DATE

8. The above named entity submits this slf
the cbligalions of registered agepé:

SIGNATURE

Signature, typed or printed name of ragured agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating)

P

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PT (] pelete MLE [ change [ Addition
RAME SHORES, TIMM NAME

street aporess | 217 CALHOUN AVE STREET ADDRESS

arv-st-ze | DESTIN FL 32541 CITY-5T-21P

TITLE VS O Detete TITLE {JcChange [ Addilion
NAME WILLIAMS, DAVID NAME

STREET ADDRESS | 4120 INDIAN TRAIL STREET ADDRESS

GITY-ST-71P DESTIN FL 32541 CITY-ST-2P

g, v U Cloelete M . L B L [ Change  [J Addition
NAME BORGEN, MARK NAME

sTREET ACDRESS | 19 OVERSTREET DR STREET ADDRESS

ciry-ST-2Ip MARY ESTHER FL 32569 CITY-ST-21P

TITLE v [ pelete TITLE . [Jchange [ Addition
NAME ZDANIS, MICHAEL NAME

staeer ADDRESS | 18 SUGAR COVE RD STREET ADDRESS

CITY-ST-21P SANTA ROSA BEACH FL 32459 CITY-57-2IP

TIMLE [ Delele TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

TITLE [ Detete TILE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cartify that the information supplied with jhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isftrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empff o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgffwi
SIGNATURE: f%_s 550 £37-49/3
Daytime Phone #

SIGNATURE AN-—D‘I'\'PEDui PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala

[EE g LVI- VN

ny

CR2E034 (10/02)



