FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 15,2003 8:00 am

DOCUMENT #  P02000014488 ecretary of State
1. Entity Name 04-15-2003 90117 031 ***150.00
CORSICAN DEVELCPMENT CORPORATION
Principal Place of Business Malling Address
1305 SEMINOLE RD 1305 SEMINOLE RD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHAMNGES
City & State City & State 4. FE! Number Applied For
o1 Uf.g 58 ?f Not Applicable
Zip Courtry Zp Country 5. Centficate of Stalus Desied O 28'75 Additignal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_ COLLAZQ, ANTHONY. e = ~| " "Sireet Address (P.O. Box Number is Not Ac;ap‘ta_g\e) = "
1305 SEMINGLE RD
ATLANTIC BEACH FL 32233
City FL Zip Code

8. The above named entity submits thlS staterment for the purgfse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registg

sianaTuRe Y. .M" 47 Arrow Colla=o ¥-(3-~03

S\gn’atureWDnmed namg uﬂalslared aganﬂd tﬁ'e if applicable. {MOTE: Registared Agant signature required when reinstating) DATE

]
FILE NOW!I! FEE IS $150.00
. Electi ign Financi
Ater May 12003 Foo will be 555000 . Cocon Compsenons - $5.00 oy oo
Make Check Payabie to Florida Department of State o
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
TMLE ‘ . 2 Delete TITLE [J Change & Addition
NAME \ANE {;.\lﬁf-ﬁrﬂ CoLtAaATo g
. L
STREET ADDRESS o streer AoRess | /3 05 S EAMINIERY
CiTY-ST-2IP CITY-$T-20P A\ aeteo Llaed 227373
ME .. [ Delete TILE VP / S O change [ Addition
NAME - NAME 9’{% oAz
STREET ADDRESS STREET ADDRESS 1305 Sgmmole 25
oiTY-ST- 2P oy-$1-2P Frosaetsie Boved £ 32237
TLE [C1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
— 81§ JIP e} — ——e e Momestae ) ~
TITLE O Delete TMMLE T T T T T Jthangs [l AGIGH
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

12. | hereby centify that the information supplied
indicated on this report or suppiemental reppnt is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusjeg/empowerad to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with anAgéiress, with all other like empowered.

SIGNATURE: JRE REQUIATHoNY Collhzs  H~13-03  9oy-2u4-4y9y

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

¢TLEE00

AY

CR2E034 (10/02)



