2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) v

DOCUMENT #  P02000092876
1. Entity Name . .
FIRST CLASS DEVELOPERS, INC.
Principal Place of Business Mailing Address
2400 SE MIDPORT ROAD- 2400 SE MIDPORT ROAD
SUNE 120 SUTE 120 ) [ pa——
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34352 .
us us :
2. Principal Place of Business 3. Mailing Address . .
Suitg. Agt. 4, etc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Cily & State Gity & Staie 4, FEl Nymber Applied For
f e 7‘0 7 0ol 2 Not Applicable
Zip — — —|—Counry = ——s-——s | —Zip — Gty — N L e S tuE Desir = $8.75 Agaiional ™ |
5, Cartificate of Status Desired O Feo Required -
6. Nama and Address of Currertt Regisiered Agent - 7. Name and Address of New Registored Agént :
— - | i - s T T T DT N _Name.___ o e
RO M ROW. PA Streat Address (P.O. Box Number is Not Acceplabla)
2400°SE MIDPORT RD
 SUITE 120
PORT. ST. LUCIE FL 34952 City FL [ ZpCoce
A 1
8. The anove named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent. .
SIGNATURE -
Signawrs. typect or printed name of giarened agent and tils # applcable. (NQTE: Registored Agant signatury reguired when rainstating} DATE
FILE NOWNI FEE IS $150.00 . . .
Aftor May 1,2003 Foo vl o 855000 " Bk Coromgr s 1 $5.00 ey ee
Make Check Payabie to Florida Department of State S
10, 3 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11 —_ '
fme Vrecrdtn ¥ & O3 pekee e Ochange [ Addition | § -
NAME o nule WA- ‘Q"““Z“f de 12O NAME N = .
STREET ADDRESS | 240 SE udport - STREET ADORESS g
avestze | fok gF Locie, FLTHWL oITY- 5T-2P &
e Vece, Promscint O veete e Dcme O aodion | & -
NAME Therwie ;?uﬁ{ ed 5o e 120 NAME 1
STREET AOORESS | 7, re  LE Midpor STREET ADORESS | 7
e A R o et i . At O ) i e
TME ! E-l”—’"“’ _j e Y e = e - we = Cange [ Addition | T
- NAME- e e > — LT T T e - = - —— e - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-8T- 2P .
e [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-31-21P CIry-57.2p
e O oetete TE Ol change [ Audition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TNE O Dsiste e O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P Ciyy-SI-1iP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | further certify that the information
indicated on this report or supplemantal raport Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diracter
of the corporation or the recaiver or trusise empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changad, or 0a an attachmant with an address, wilh all other like empowered. .
AT OHE DT . -
SIGNATURE: g AR E BRESTIIRED [/Nkj 1 72-33 7491y
[ AND TYPED OR PRINTED NAME OF S)GATNI OFFCER OR DIRECTON foste 7 j Daytima Phona #




