FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P01000098644 ecretary of State
1. Enlity Name 04-28-2003 90970 026 ***150.00
DEVELOPMENT CONNECTION, INC.
Principal Place of Busingss Mailing Address
33601 STATE RD 52 PO BOX 2125
ST LEQ FL 33574 ST LEQ FL 33574
I N (CARAC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0551030 Not Applicable
e Country Ze Country 5. Certificate of Status Desirad O 28'75 Additional
ee Required
6. Name and Addréss of Current Registered Agent == =~ . T==-|=-—-3=22sT<= 277 Name and Address of New Registered Agent
Name
:Ls?g?g;?s‘: Street Address (P.O. Box Number is Not Acceptable)
ST LEO FL 33574 /
City FL | 7 Code

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

SIGNATURE -
- Signature, typed or printed nm of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE ‘IS $150.00
] . an Fi .
Bt May 1, 2008 F wilbo S550.00 o CoctnCaroag s $5,00 wey oo
Make Check Payable to Flonda Depanment of State '
10. .' OFFICEHS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . [ pelete TITLE [JChange [ Adaition
NAME EN, ROBERT ! NAME
streeT anoress 33801 STATE RD 52 STREET ADDRESS
CITY-ST-2IP T LEQ FL 33574 CITY-5T-2IP
TNLE 3 Delete TITLE [ Change  [] Acdition
NAME NGERTHAL, JAMES 0SB NAME
sTRET ADDRESS 33601 STATE RD 52 B STREET ADDRESS
CTY-ST-2IP T LEO FL 33574 CITY-ST-2IP
TITLE 5 ToTeTTmme T T Ooetele - T A= e B “[Jchange  [J Addition
NAME ALLEN, DOROTHY A NAME
sTReeT ADDRESS 33601 STATE RD 52 STREET ADDRESS
orv-st-27 BT LEO FL 33574 CITY-ST-2IP
THLE I 1 Delete TILE [ Change [ Addition
NAME HALLETT, JAMES OSB NAME
sTReeT a0DRESS (33601 STATE RD 52 STREET ADDRESS
or-st-zr BT LEQ FL 33574 CITY-ST-2IP
TITLE o 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - . STREET ABDRESS - *
CITY-ST-21P . CITY-8T-21P
TME O Detete TE : "7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

h d, o ttach ith dd ith all other lik d.
changed, or on an attachmga with an address, wi ather like empowere JAMES HALLETT, OSB 52-588-8618

SIGNATURE: ) 'H/26 /02

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING.*FlCER OR DIRECTOR Date Daytima Phane #

e

CR2E034 (10/02) - o



