- > )

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000093516
1. Enlity Name

SBCA DEVELOPMENT, INC.

Principal Place of Business Malling Address

1120 PINELLAS BAYWAY 5. #107
TIERRA VERDE FL 33115

1120 PINELLAS BAYWAY S. 4107
TIERRA VERDE FL 33715

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Aptl. #, etc.

WA

FILED
May 29, 2002 8:00 am
Secretary of State

04-16-2002 90198 001 ***450.00

]

A
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AR
RE—

City & State City & State 4. FEI Number YA Applied For
Not Applicable
- - c ~
“p Cauntry Zp ourdry 5. Certiicale of Status Desred  []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglsterad Agent
— - — — T T T e ey e e

ANDERSON, WM. MICHAEL -

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

1120 PINELLAS BAYWAY 5. #107
TIERRA VERDE FL 33715
City FL Zip Cods
8. Tha above named entity submits this statement for the purpose of changing its registerad office or tegistered agent, or both, in the State of Florida.
SIGNATURE
'§ Signalure, tyred of arinted name of tagisterad agent and e i epplicable. {NOTE: Aagustarec Agent tignaturs requited when reinsiaiing) DATE

9. This corporation is aligible to satisfy its intangible FILE NOW!!1 FEE IS $150.00 10. Electi ian Fl |

Tax filing requiremant and elects to do s0. After May 1, 2002 Fee will be 5550.00 o Trz:t E&agg:?:: uu::nc ng fgﬂq;‘g:‘;ga

{See criteria on back} O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TALE D 7 Detete TTLE [ Change [ Addition | &
HAME ANDERSON, WM, MICHAEL HAME 8
sTheeT A0DRess | 1120 PINELLAS BAYWAY 8. #107 STREET ADDRESS &
erv-st-2¢ | TIERRA VERDE FL 33715 ony-st-zp §
TITLE D 7 Deteta TIE [ change  [] Addifion | O
HAME CULLIS, WADE W HAME
STREET ADCRESS | 1120 PINELLAS BAYWAY §. #107 STREET ADDRESS
crv-s-2¢ | TIERRA VERDE FL 33715 omv-sT-2°

1 ME——r R e [] Dotety LTI —— ] - . - - L [JChange [ Addition
i .,.w = - T B - HAME - = ) e = A 5 : frm ——

SYREET ADDRESS STREET ADDRESS e
ciry-ST-21P CITY-ST-2IP
TNE O pelete TLE [ Change [ Addifign
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
Tne O etete TmE [ change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete e O chaage 3 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
13. | hereby cenlify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thet the information

indicated on this report or supplemental repon is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiae empowered, to exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 i

changed, o on an altachrpent with an gddress, with aff diher likp empowerad.
SIGNATURE: ,

Deytime Phons #




