FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0Q2000099
1. Entity Name 0 009 809 04-10-2003 90065 050 ***150.00
CORDOBA DEVELOPMENT 100, INC.
Principal Place of Business Mailing Address
3802-A GUNN HIGHWAY 3802-A GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 33524
2. Principal Place of Business 3. Maling Aadrass “Il”m l“ ||I|| “ll[ Ill” "m Ill” "Hl il“”lm ’lm Il“l "“ i"‘
Sulte, Apt. #, etc. Suite, Apt. 4, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
APELIED Edan Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
Fea Required
~6~Name and Address of Current Registered Agent - - co~ oo ==l 7 'Name and Address of New Registered Agent T
Name
CASTELLO’ JOE Street Add (P.O. Box Number is Not Acceptable)
rag ress (P.C. ri o
11700 NO. 58TH STREET
SUITE F
TAMPA FL 33617 " Ciiy FL Zip Code

8. The above named entity squ:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regls1ere¢5 agent.

#
SIGNATURE i
- . Sigrature, typed or p:rzi\led name of ragisterad agent and title if apphcabh_a. (NOTE: Registered Agent signature required when reinstating) DATE
+  FILE NOWN! FEE 1S $150.00 X N
9. Election Campaign Financing $5.00 May Be
' 3 Aﬂm May 1, 2003 ;Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.| 'Wiake Chéck Payable to Florida Department of State ,
10, F OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD ] Delste TME [Jchange [ Addition
HAME PONTON, LANCE NAME
strecT aooress | 3802-A GUNN HIGHWAY STREET ADCRESS
carv-sr-z¢ | TAMPA FL 33624 CMTY-ST-ZIP
TITLE i1} 1 Delete TNLE _ [J Charge [ Adition
NAME VERNICEK, ROBERT S NAME
streer aporess | MAIN RD., RT. 202 STREET ADDRESS
CiTY-ST-2IP MONTVILLE NJ 07045 CITY-ST-2P
TITLE T T e e s e T DDeielE"—*l‘TlTLE : — e e w0 == = - . - [QChange [ Addition..|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CRY-ST-2IP
TILE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . _CHTY-ST-IIP
TITLE O pelete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-7P
TITLE O Dekete TITLE [OJchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119 Q7{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICGEATLIRERLEGE HRIED e 1~ 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date il Daytime Phone #

A 269910

CR2E034 (10/02)



