| FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)

. Entity Name 04-21-2003 90319 050 ***150.00
CORPORATE DEVELCPMENT ADVISORS, INC.
Principal Place of Business Mailing Address
1203 AUGUSTINE DR. PO BOX 1658
LADY LAKE FL 32159 LADY LAKE FL 32158-1658
2. Principal Place of Busingss 3. Mailing Address Hml"[ N Il”l ”I‘“Im ".U "m"m "l[l "'I’ “l{”‘m ‘m [“{
Suite, Apt. #, stc. Suite, Apt. #, eto. & CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number VAppLied For
ol— 059215 3 Not Applicable
@ MY | B O[S, Certifiate of Status Desired: =[] s . $8.75 Additional
" Fee Hequ:rad
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GORMAN' JB. Street Address (P.O. Box Number is Not Acceptabile)
re .0. Box i eptable
1203 AUGUSTINE DR.
LADY LAKE FL 32159
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ohiigations of reffistered agent. ) i
SIGNATURE IW 'j'(g-, 60RM A‘I\J Pﬂe}fo&[u T 4[/4/0%
-’ Sﬂtuw, typad or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
: 1
Fit€ NOWI! FEE IS $150.00 . '
. 9. Efection Campaign Financing $5.00 may Ba
hS) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check- Payahle to Florida Depanment of State i
10, -’ CPPCERS 5@ DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE S =t 7 Delete TITLE < [ Change ﬁadditiun
NAME I ptsoRmnAl NAME AR . oRrmAN D ;-
STREET ADDRESS t.agg—m@lﬁﬂ&—a% STREET ADDRESS 1203 Ad|STINE £
CITY-ST-2IP ’ CITY-§T-21 um?; LAKE, FL SAt S‘Z
TITLE [ pelete TITLE ] Change [ Addition
NAME é NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . ) N CITY-ST-2IP 7 .
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ML 3 Delete TIME [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TLE O Delete T [ClcChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S¥-2IP
TLE 1 Detete TITLE ClChange [ Addition
NAME : NAME
STREET AQDRESS STREET ADDRESS .
CITY-ST-21P CITY-51-2IP : _{
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shali 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 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment an address, with all other like empowered
SICr M TUREBEQT (Zes .
SIGNATURE: B(%mﬂw%&(‘gﬁg@ IR oemand e T Hidos 353 A57- OFF,
f T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

!

1v 8808290

CR2E034 (10/02)



