"\_,'.\ i

R v
2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

172

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

PAVILION DEVELOPMENT, INC.

P02000097643

01-27-2003 90544 035 ***150.00

Principal Place of Business
80t N. ARMENIA AVENUE
TAMPA FL 336081704

Mailing Address
801 N. ARMENIA AVENUE
TAMPA FL 336091704

2. Principal Place of Business

3, Mailing Address

A

Suile, ApL. ¥, etG.

Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Appliad For
. - 20715551 Not Appicable
i i Count P
Zip , Couiry Zip ounity 5. Cerlificate of Status Desired O gg‘zesq L':f: d'“°"“'
5. Neme erd Address of Current Registered Agent —™ — =] == - - —“7T~Name and Addrass of New Registered Agent
= = fame— - — — — —— - P e
MCM’ GORDON A Sireet Address (P.O. Box Number is Not Acceptable)
801 N. ARMENIA AVENUE
TAMPA FL 33609-1704
City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing Its registerad office or registered agent. ar both, in Ihe State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Sgnanys, typed oF prmed name of regisiernd age and tite it applicable.:

(HOTE: Registard Agent Hgnatute required when reinstating)

OATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be

Added to Feas

9. Election Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND BIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD 3 Delete LE [ Change [ Addition 8
HAME MCBRIDE, GORDON A HAME g
STREET ADORESS 801 N. ARMENIA AVENUE _smEETADoﬂEss §
uv-st-2¢  |TAMPA FL 33809-1704 CiTY-ST-2IP S
MLE 3 Detete " TTLE - [Jcrange [ Addition g
HAME _NAME

STREET ADODRESS STREET ADDRESS . ,
CTY-51-7P CITY-ST-27IP

e o cr cdme " wmmm e & - =[] Delete - e - [SChange  [J-Aadaion
v P . o = e . L
STREEY ADDRESS STREET ADDAESS

CTY.§T-2P CY-ST-2IP

LE 1 Delete O] Change [ Aduition

HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-2P

TIE O nelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

e [ pelete ME [ Change [ Adtition

MAME RAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST-2P CiTy-st-op

12. | hereby certify that the information supgplied with this filing does not qualify for the

indicated on this reporl of supplemental report is true and accurate and that my signaturé shall

of the corporation of the receiver or rusteo empowered to executs this report as raquired by Chapter BO7, Flofida Statutes: and that my name appoars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

exemption stated in Seclion 1!9.07%3)(1}. Floriaa Statules. | further cartity that the information
have the sama legal e

ect as if rmads under gath; that | am an efficer or director

SIGHATRDEEECRED ilislos  (8)8)258-b 700
SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFACER OHMCWH Oaty Daytime Phote #




