R
AN
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

5

[ ]
DOCUMENT #  PO1000078316 Msay 13{’ 20?)21» g;g?eam
1. Entity Name ecre al’y ©
PRIDE DEVELOPMENT CORP. 05-13-2002 90197 003 ***150.00
Principal Piace of Business Mailing Address
1500 SOUTHEAST 3RD COURT 1500 SOUTHEAST 3RD COURT
SUITE 202 ’ SUITE 202
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Piace of Business 3. Mailing Address “"”"} l" "m m'“l'“ Ilm III"II"I [III”I’" |'|I| “m Im lm
Suite.*Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4
City %\'State City & State 4. FE! Number pplied For
i Not Applicable
Zi Count Zi ount iti
i ountty P Country 5. Certificate of Status Desired | $8'75 'dfdd't'onal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRMR' MIC L P ESQ. Street Address (P.O. Box Nurnber is Not Acceptable}
2864 SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titis if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
) o — . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TILE D [ Detete TITLE O change O Adetion | S
NAME LYONS, MICHAEL HAE =)
stest aooRess | 1500 SOUTHEAST 3RD COURT SUTIE 202 STREET ADDRESS §
cry-st-ze | DEERFIELD BEACH FL 33441 CITY-ST-2P m
1
TITLE 7 Delete TITLE {J Change  [J Addition t G
NAME + NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . [ pelete TITLE O cChange [ Addition
NAME ' - o T T T N B A DRI «
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-8T-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP GITY-8T-2IP
TITLE [ Deete TITLE [ Change  [_] Addition
NAME NAME.
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-ST1-ZIP CITY-S§T-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recgiveylr trustee emp@wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpg ith an addregé’ with all other like empowered.
. mroy M s e fm A//O'U/o ?5%/
SIGNATURE;, - /%oﬁﬂﬁé-[f Vou'.S < 7687737
. * D O PRINTED NAME OF SIGNING OFFICER B8R DIRECTOR Date Daytime Fhone #
I




