2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR

DOCUMENT #

1. Entity Namer

NATIONAL DEVELOPMENT OF AMERICA MANAGEMENT, INC &8

P02000015543

Principal Piace of Business
1520 ROYAL PALM SQUARE BLVD
FORT MYERS RL 33316

Mailing Address
1520 ROYAL PALM SOUARE BLVD SUIE 380
FORT MYERS FL 33919

SUITE 380

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

04-17-2003 90194 013 ***150.00

A ET LM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number . Appliad For
- ; 5 - Q— ;ta 70"_’ 5 I Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired [ $B-79 Additional
- _Fea Required .
- -6, Nams antl-Addrass of Current Registered ‘Agent ™™™~ — ~ 1"~ “~* ™~ 7. Name and Address of New Regiatered Agent
. _ Name_ NS £ S ) e -
*HARILIN, CURTIS D . en L Afnold | E3&
Sireet Address (P.O. Box Number is No! Acceptable)
1205 MANATEE AVENUE WEST 1S a0 Ravol Polm éq noce Biud.
BRADENTON FL. 34205 Surte 360 '
City ] Zip Codle
: a Fort ™Myess FL | 358\
8. The above named anlity ita this statement for the purpose of changing its registered office or reglstered agen, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragist agent. : :
SIGNATURE QoA A popww) s 0y
- . yDad OF BNk e Of megisred ROMTE and title ¥ appiicable. (NOTE: P ) AQent $igi racpirad] when reé ing)” tare
: FILE NOWN! FEE IS $150.00 -
° N 9. Elaction C ign Financi .
Atter May 1, 2003 Fes wil be $550.00 Tt o omoion, - 01 Bt e .
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS $1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HAME &o WENM A AANIW NAME g
STREETADDRESS | {g 10~ 2k fLatar ALm SO Q. STREET ADDRESS §
orry -$1.21P Fonr Muer) L '11_‘"{5_ CiTY-ST-21P o -
e’ voltis /v O Dekte T ClCramge L] Addition % .
NAME EMc o, miusen NAME
STREETADAESS | A SE0 - 300  flovar Pare Sh Q4w d. STREET ADDRESS
CHY -St-1P Yot M\J}"ﬂ-&fl. 33914 Ciry-St-2p
WIE i BT A e D p_ﬂkm . 'Eli - . - o D me U Additian
NAME T Thame. - EEEETA TR S I e TRl AR e - e R lna
STREET ADCRESS STREET ADDAESS
GTY-ST-2P CITY-ST-2P .
E O oelete TITLE - Cicharge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-S3-BP
e 1 pelete MLE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P LITY-ST-21P )
mE 0 oetets TnE O change [ Addiion -
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CIrY-St-27
12. | hereby certity thay the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. | furlher certify that the inforrmation
indicated on this report or supplemental repart is rue and accurala and that my signaturg shail have the samae legal effect as it made under oath; thal | am an officer or director -~
of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with M addrass, with all other iike empowared,
- . pwsr=4 A
SIGNATURE: VEAURE-RECOYRED ) 17 137235 Porf
MRE AND TYPED OR PTED MAME OF BIGNING OFFICER GR DIRECTOR Datw Daytimg Phone #




