2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P01000067819 ’ ecretary of State
1. Entity Name 04-30-2003 90056 031 ***150.00
GROUFP ONE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
233 NW 14 STREET 233 NW 14 STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 ks
2. Prircipal Place of Busingss 3. Mailng Address “Il""l IH "’”"I” Iml "m "m "“I m” l"n Illmmlml ml
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Appited For
65.1 125057 Not Applicable
Zi Cauntry Zlp Country 5. Certificate of Status Desired il $8'75 Addl'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . - Namie- . . __-- -
BRYANT, MARY :

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

233 NW 14 STREET

POMPANO BEACH FL 33060

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am-familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 5 v
Make Check Payable to Florida Department of State Trust Fund Centribution. o Added to Fees
10. - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dslete TITLE [ Change [ Acdition
NAME DANIELS-BRYANT, MARY E NAWE
sTREET aooress | 233 NW 14 ST STREET ADDRESS
ory-si-zp - | POMPANO BEACH FL 33080 CITY-5T-21P
TILE VP O oglete TMLE ‘ [JChange [ Addtion
NAME - | DARKDALE, ULYSSES JR. NAME
sReeT ADDRESS | 440 SE 2ND AVE # 25 STREET ADDRESS
arv-sr-ze | DEERFIELD BEACH FL 33441 CITY-5T-2IP -
TITLE s - : O Deiete TILE [dchange [ Addition
NAME SHEPHARD, DERRY - - - - - e I A e —e T
STREET ADORESS | 191 NW 19 ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-21P
TITLE GM O pelete e O Changz [ Addition
NAME ABRAM, CHARLES NAME
STREET ADRess | 270 SW 2 CT STREET ADDRESS
cry-st-z¢ | DEERFIELD BEACH FL 33441 CITY-5T-2P
TITLE GM [ palete - TTLE [ Change [T Addition
NAME HENLEY, WILLIE M NAME :
STREET ADDRESS | 1522 NW 4 AVE STREET ADDRESS
cmv-st-ze - |POMPANO BEACH FL 33060 CITY-ST-2P
TE GM O pelete TITLE [(J Change [ Addition
NAME WILSON, DONTA HAME
street anoress | 1085 S FLAGLER AVE # T STREET ADDRESS
ury-st-zp - |POMPANQ BEACH FL 33060 CITY-ST-2P

12. | hereby certify tHat the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | ant an officer or director
of the corporation or the receiver or truslee empowered to execute this report as re,?ui.:ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach r:av;&:hl;n Egjresa. ;v,itr’lfgéthf’r‘ljkéa &m o'méeﬁc‘j&
SIGNATURE: (ﬁ%&é\wﬂm LD - 16003 759~ 3660887
SIGNATURE DTVPEDPI?. PHINTE_D NAHEﬁOFSlGNING O,FICEH OR DIRECTOR Date Daylime Phoria # had

.

CR2E034 (10/02)



