2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P02000030961 Secretary of State

1. Entity Name 03-12-2003 90094 032 ***150.00

AN DEVELOPMENT I, INC.

Princigal Place of Business Mailing Address

4300 W CYPRESS ST, STE 150 4300 W CYPBESS ST. STE 150 VUL ea1Yy

TAMPA FL 32607 TAMPA FL 33607

N — AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

SC‘J - Z 5 .; ) 7 3 ‘1- Not Applicabie

Zie Country zp Country 5. Certificate of Staus Desired [ E&-g?qlﬁfggi""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MELENDLJOSEPHE o o o b e ,
300 N FRANKLIN ST
TAMPA FL 33602

City FL Zip Cede

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. | am familiar with, and accept
the obligaticns of registered agent. ’

SIGMATURE
Signature, lyped or printad name of registered agent and title if agplicable. {NOTE: Ragistered Agent signature required wnen reinstating) DATE
F";,‘E VNOWIH I;EE t_sliwoéoso ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Coentribution. [ Added to Fees
Make Check Payable 1o Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE [ Change  [] Adaiticn
HAME STEINER, ALFRED F il NAME
sTreeT A0DRESS | 4300 W CYPRESS ST, STE 150 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME STEINER, NELSON C HAME
STREET ADDRESS {4300 W CYPRESS ST, STE 150 STREET AUDRESS
CITY-S5T-71P TAMPA FL 33607 CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME - . - ST e - = . — e ———— T NAME == === e~ - ’w- et e 2 - - - P P -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-21P
TITLE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TLE [ pelete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-21P ‘ CITY-ST-ZiP

12. | 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
indicatéd on this report or sugplemental repert is trus 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 corparation or the raceiveor trustes empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment itpwall ctheptfkelempowered.

SIGNATURE: /K

N (N et 3 ED A2-7.63 #3157 4343

SldlATl.mE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



