2002 UINIFORM BUSINESS REPORT (UBR)
DOCUMENT # .. PO1000066381

1. Entity Name

URBAN DEVELOPMENT. GROUP, INC.

Mailing Address

5510 SW 11 AVENUE
CAPE CORAL FL 33314

Principal Place of Business

5510 SW 1 AVENUE
GAPE CORAL FL 33914

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90169 046 ***150.00

A N

2. Principal Place of Busirﬁs — 3. Mailing Address in
—
5510 SwW 11 AVE 5510 SW W AVE ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
cRPE Coehl, FL CRPE cokaL, FL 6o-I - 306¢g Not Appicasie |
Zip _ COUNETY o mimm ez | omer ZiP i i s 2 ‘:-CUUﬂtm—"{'.-""”*"_'"”d'::' & g wR T = $8 75 -Addi_ﬁonal ’
= | = - ey, ——m——n T e r—— .
230 vy 2 | it LTE 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYKORA, VLADIMIR Street Address (P.O. Box Number is Not Acceptable)
5510 SW 11 AVENUE
CAPE CORAL FL 33914
K Gity FL Zip Code
8. The above naméi!;en\t’fty submits this statement for [h’e%anging its registered office or registered agem, % both, i;athe State of Florida
- _ VEADIA
IR 7 PREC/ Y-16—
SIGNATURE _- ﬁb’ e A"’ /k?’lr SY‘K}JM 6- OZ’
Signature, typed or printad name of registered agent and Al if applicable {NOTE: Registered Agert signature required when rainstating) DATE
_Qé\;r_\lsiiﬁ?fgoraligp%al‘tglt:g‘:;cl:75;:§i_sii%ts)lntang|l§|§ 1 FILE NOW1! FEE IS $150.00 10.-Election Campaign Financing: - - -~ ~$6,00-May Be™
ax fiing requirement and elects to &0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE p 7 O Delete TITLE [J Change [ Addition
NAME SYKORA, VLADIMIR NAME
streeT a0DRESS | 5510 SW 11 AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S57-2IP L
=ITLE "= = |e — st e T T 2 T :GMD’DETEIFW ‘-T_I?LE i e e = Y — o e T D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP )
TME i O Daleta TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like eppgwerae= VMDI"\/ R ;yk ORA
7% ) =1 e 1= - - -
SIGNATURE: Al D LR DpRES 1DEAT h-\€-00  Gh\-Aub-ki0
SIGNATURE AND TYPED OR PRINTED NAMZGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




