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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000066601

1. Entity Name
DEVELOPMENT SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address

4/3/0

FILED
May 21, 2002 8:00 am
Secretary of State

04-03-2002 90041 002 ***158.75

6020 24TH AVENUE NW. 6020 24TH AVENUE NW. B
NAPLES FL 34119 NAPLES FL 34118
2. Principal Place of Business 3, Malling Addrass ‘lIIﬂ'Il l“ I“I' lﬂ“ I m |Iu| |m| Iml Ilm IIII! “IH‘I‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
4_5_?;— 373 ,3 2 3 Not Appficable
Zp Country Zp Counuy 5. Certificate of Status Desired K ?eae.;asq mﬁonal
6. Name and Address of Current Regintered Agent 7. Name and Addreas of New Reglstered Agent
N B s oeLerie - ST T S EREEE SRS Y — s m e o eI SO aity JE e P
- reet Address (P.0. Box Number is Not Acceptable
NAPLES-LAWDOCK, INC 5 5 ,
4501 TAMIAM! TRAIL NORTH
SUITE 300
NAPLES FL 34103 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both. in the State of Florida.
J
SIGNATURE
i’ Signature, typed or printed name of registared agent and lite i npplicatie. (NOTE: Ragreterad Ag Signatun raquired when reinsiating) DATE
9. This corpaiation is eligible to satisfy ils Intangitle FILE NOW!!! FEE IS $150.00 ' ; . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 0 $:i§:‘?:: ;agg;?gjon:mmg fdi'gow"‘nga

{See criteria on back) ﬂ. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _ - . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
jut3 PRrRESIDENT 1 Deete e Olomne 0 Adétion | S
RAME AL “oLSoN HAME =2
STREET ADDRESS % 2. 247 e N w STREET ADDRESS §
CITy-ST-2P OrPLes A 24/) q eTY-51-2P §
TITLE : [ peiete TME O change 0 Acdition § O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 39 ciy-ST-hP
TME 3 Delete TILE [ Change [ Addition
_MAME =t = B | T SIS B o s e m RS e e —
—~| STAEET ADDR! - — . STREET ADDRESS -] -~ -
CITY-ST-BP GHY-5T-2P
TIE £ Delets TE Clchangs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P cry-ST-2P
—
e 7 pelete TIMLE O chenge [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ¢ImY-ST-2P
TME T Delate THLE [ change ] Adoition
HAME NAME
STREET ADDRESS STREET ADDRAESS
CiTY-ST-2P cy-ST-2IP
13. 1 nereby certity thal ihe information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | turther certify that the information
indicated on this report or supplemental reporl is true and accurale ana that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

ar of irustee empowered 10 executa this report as ragul
h an address, with all other like empowared.

- MaiL7eLsoN

of the carporaiion of the recaiv
changad, or on an atlachment wit

SIGNATURE:

tf.

A

ired by Chapter 607, Florida Statutes;

and that my name appears in Biock 11 or Block 12 if

PH [ ST73-6278

2/25joz  %ifs25-641S

4 Pl Al
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




