~—

FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000006685 B Secretary of State
1. Entity Name 02-28-2003 90130 037 ***150.00
UH DEVELOPMENT, INC.
Prinéipal Place of Business Mailing Address
4905 CHIQUITA BLVD SUITE 101 4905 CHIQU!TA BLVD SUITE 101
GAPE CORAL FL 33914 CAPE CORAL FL 33914 ’
N AR BT
728 ictoma Drive VAL Zo}Ka;., ete JA.
Suite, Apt. #, etc. Suite, Apt. #, etc.
[) CHECK HERE IF MAKING CHANGES
# 20/
City & State N City & State —— X 4. FEI Number Applied For
(a}ﬂe (; raﬂ 7"/.9 ,’)dc( éne (;:;ra /} 7"/0 N a’g 90 -~ 000 ?9°2§l Not Applicable
; [ i - ’
i?] 30 y Couniry ’ 3? 3 90 (/ Country 8. Cerlificate of Status Desired . geae'g?ql‘ﬁ?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e oo | Namg o = e

7T, THOFAL 1T

SCHUTT, DARRIN
1105 CAPE CORAL PARKWAY EAST SUITE C

Street Address (P.O.r Box Number is Not Acceptable)

CAPE CORAL FL 33904 /3F (AFAYEL 77 ST

City

CAPE Cor AL FL | *7%%0¢

8. The above namad entity gubmits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the ob4gations of re d agent. . .
SIGNATRE v VM : Flé-08

Signature, typed or printed name of registersd agent and itk if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trsgt Fund Coatrigbution ? fti;gﬁohlgziss ¢

Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Pi,D 1 Delete e Dl crange X Addition
NAME MEVQ/Q’ UW/E GERHARYD NAME
STREET ADORESS | ~7 5 F Vie i Dnve STREET ADDRESS
CITY-ST-2IP Gope Coret F7. 23G9 & CITY-ST-2IP
TME ve £,.D ’ O] Defete e O crange R} Addtion
NAME MEYER HE/DEMARIE NAVE
STREET ADDRESS | #) P Vi hia \f) Ave STREET ADDRESS
CTY-ST-2IP = CITY-ST-2IP

ff‘a,gg Ce )a/, v/ LI Fob —
TITLE stmmmen Ll - = pegte = - JIME - - [ e e o - T m e e s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITEE [ Change [ Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-5T-7IF

12. | hereby certify that the information supsiied 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 trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

7722052 RQUIRED ¢/ ¢ 27 : Q3T 569 - 254y

POF SIGNING OFFICER OR DIRECTOR Daytima Phona #

QM 1 7000

A

CR2E034 {10/02)



