2003 FOR PROFLY CORPORAT,ON
UNIFORM BUSINES&‘REPORJ'{

BR)

DOCUMENT #

1. Entity Name

P01000096501

DEVELOPMENT CATALYSTS, INC.

Principal Place of Business

1850 LARGO PLACE
SUITE 200
JACKSONVILLE FL 32207

Mailing Address

1950 LARGO PLACE

SUITE 200

JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
04 JUL 12 A T:43

MRREDWATA

AV 2eL2000

69-30-0% Ollab 3 #5020 »O“’

(] CHECK HERE IF MAKING CHANGES O

C. EDWARD VANDERGRIFF

City & State City & State 4. FEI Number Applied For
‘ ! 59-3749216 Not Applicable
Z ountr Zi Count . ’ r it
® Country o euntry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
T S, _ Fee Required
n 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent =~ i
MName

_ Strest Address (P.O. Box Numbe_'% Not Accentable)

- 1950 LARGO"PLACE e ~
JACKSONVILLE FL 32207 PATEE ]

]

City

FL o |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$500 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution.

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TMLE —_ Change [ Addition | £
| -
A C. EDWARD VANDERGRIFF NAvE 0 I '33;‘ lr?au ‘;'14 .::.‘F?‘ﬁj 3
stheeT aooRess | 1950 LARGO PLACE STREET ADDRESS H/30.03--01106--003 550, 00 §
crvstze | JACKSONVILLE FL 32207 CITY-5T-2P i
TITLE O palete TILE [ Change  [] Acdition &
- -

NAME NAME D02 295 7 vl
STREFT ADDRESS STREET ADDRESS 07/23/04—01742--013  #350, (1
CIY-ST-2 CITY-ST-2P
TITLE - ] Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

T R 7T I, R T
TILE O Delete TILE [[] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE {1 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 balete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P /'v CITY-5T-2P

12. | hereby certify that the igformationfsupplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporybr supplenfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or e receiver gr trustee empowered to execute this repgry as eguired by Chapter 63 arjda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gftachment wi pwered.
alolos  Gos. 1. )

S Dae® ' ¥ Daytime Phone #

HRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



