.| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED €
[ ] -~
DOCUMENT # _ P01000111659 MSay 2(11_, 2002f gtO? am ¢
1. Entity Name ecre al ” 0 a e b
PALADIN DEVELOPMENT CORP. 05-20-2002 90255 040 ***150.00
Principal Place of Business Mailing Address
100 ARCHEB __E‘:T 1100 ARCHER ST
PT GHARLOTTE FL 33952 FT GHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address ||||||||| "l I|| Hll“ ||H| |Im ||m ml'"II“II’""I“”" m”ll‘ ’
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
"—f ]-’ ZoZ 835,?__ Not Applicable
Zp Country P Country 5. Certificate of Status Desired I $8'75 ﬁ_\dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | T e T e TEL e e e i ST T - - T eI el —————— YT T ST ::Nameﬂ S T - Zm T R i ) R R s T
LANGDON, ALLEN E oma.s 7] Lepfard
i Straet Ad?(ess (P.C. Boxblumbeyis Not Acceptable}
125 FIRST AVE F160" Zicher FF
NOKOMIS FL 34275
cnyp M / Zj §ode
Todd /hanleTie . FL | 325>
8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- 7 . -
SIGNATURE %Mh 7. 4»»‘--@777;/;1/4: 7. Lomwnrd Bresidest #2570 2.
gﬁnmure. typed or printed name of registered agant and litle if appiicable. {NOTE: Registerad Agent signature requlrud'when reinstating) DATE
I
29 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. . After May 1, 2002 Fee will be $550.00 -
g I¢ ; Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State
. |
&, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE D [ pelate TITLE P D R _ Mhange [ Addition §
e CONRAD, THOMAS M e ConALD s P led s
staeeT acoress | 1100 ARCHER ST STREET ADDAESS 3
CITY-ST-ZIP PT CHARLOTTE FL 33952 CITY-ST-ZI9 w
" o
TITLE [ Delete TITLE [ cChange [ Addition | G
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-sT-7IP CITY-ST-2IP
TME . - _ Ooelee _ _ f Mme e e it e Change (7] Addition
NAME - - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY- 5T-ZIP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | 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 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 rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlw#fan address, with all other like empowered. ?4, - éﬁ’o %(
‘ R - e Sty P .
SIGNATURE: AV COThobiss M. Lonprf laesiled F-25702
{  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T /‘ Date Daytime Phone #



