FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-17-2003 90219 024 ***150.00
EGRET PLACE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
5245 U3, 19 5245 U.S. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54'2072’2”‘3 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and 'Address of Current Registered’Agent ™ ~ = | "7~ =~ "7=Nameé and Address of New Reglstered Agent
Name
BORDA’ JOSEPH R ' Street Address (P.C. Box Number is Not Acceptable}
5245 U.S. 19
NEW PORT RICHEY FL 34852
City Zip Code
8. The above naghed entity subrpitsAki ternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatio ie
SIGNATURE Joﬁepk-R Borda $-10-03
S\\nﬂr\lw Thma of regijzred agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 .
AﬁF";“E _?W! ! FRE .s" b 53505?) 00 9. Eleclion Campaign Financing $5.00 May Be
er oy h vitl be ) Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 velete TITLE '])P 5T [ Change &) Addition
NAME Bor da, Jog NAME gard,a J h, I?
STREET ADDRESS 5195 W.s. M N STREET ADDRESS | 53y % f«f.S Huy 14N
-2 | New Port K oz u;, FL 3452 OM-5T-2P | Newd fart &Jw FL 34¢352
T O Detete e ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP
TITLE - T T e fe T |7 T T T T T MChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP ’ ’ CITY-ST-71P )
TITLE O etate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE [ pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST1-2IP CITY-ST-2IP

12. | hereby certify thal e infor atwon supplied with this filin (?does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rort orsudplamental feport 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 corporatio I empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on ; ss with all ather like empowered.
e > -
il Clagih. b
SIGNATUR Yo ANRE RE ER. Borda Y-j0-03 NY-9uyq-32¢¢

SIGNMHE AND YVEWH PRINTED HAME OF SIGNING DFFICEH OR DIRECTOR Dars Daytima Phone #

§

CR2E034 (10/02)



