e S
' ' FILED

e Mar 17, 2003 8:00 am

4. 2 Secretary of State
‘2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UBR) 2 02-03-2003 90113 009 =158.75

DOCUMENT # P02000115187

1. Enlity N2me

CODY DEVELOFERS, INC.

Principal Place of Business Mailing Address
1208 S MYRTLE AVENUE 1208 S. MYRTLE AVENUE .
CLEARWATER FL 33798 ) CLEARWATER R 32756

ARG AR AN

2. Principal Place of Business 3. Mailing Address
2945 La Concha DR ' |
Suite, Apt. ¥, otc. Suite, Apt. #, elc. ] CHECK HERE IF MAXING CHANGES
City & Stale & State 4. FEI Number Applied For
. FL. Sa- 2303360 ot Appicati
7o Counlry Zip Eountry ] . $8.75 Addiional
357@ 9__ usﬁ' 5. Cenificate of Status Deshed O rod
...... B.Nmmduddmudwmﬁ T 71" Namomm-umwnw———rﬁr——w -1 -
— ) —— —— e e | -‘ﬂa—"m - - =
Esum WILLIAM Street Address {P.C. Box Mumbar is ot Acceptable)
1208 S. MYHTLE AVENUE :
CLEARWATER FL 33758 .
City FL | Zo Code
‘T8, The above named antity submits this statement for lhe purpose of changing iis registerad oifice or registered agent. o both, in the Siate of Fiorida, | am familiar with, and accept
the obligations of registerac agent.
SIGNATURE
mMqudewnurw NOTE: AGEr gr sl inatating) DATE
FILE "?”“’ ?Eﬁgﬂ"‘aﬁ : 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee L : Trust Fund Contrinution. O  Addedio Foes
Make Check Payable to Flerida Departmant of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e iJQ_ESldQA\:& VF’ S , TREAT [ pesis mne [ Change [ Addition g !
RAME o liam \:Sh NAME . a’
seETaoess | 29 4S LA Concha O STHEET ADCRESS g
orvstze | Cleapoaker, FL 27(@ > GirY-51-2%
TE CJ Delesz TmEe ’ Dchange T Acoition g
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CIY-SI- TP
nis R .._E]Delﬂe‘n R T R L S = 4 (3 Addtion
- — —— | —— —mmae - e N ™ . S T e R
STREET AUDAESS = | e anoess
CIIY-ST-20 ] CITY-ST-2IP
" 7 Dueta | Ruts L Ochange [ Acdition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-DP
e ' O oetee e Ocrre D Addition
HAME " NAME .
STREET ADDRESS . STREET ADORESS
GIrStoe cry-81-op
TIILE . 1 Deiets e CJCurge (3 Addliion
KE NAME
STREET ADDRESS STREET ADDAESS
o -S1-o0 ’ CIFY-ST-2F
12, th  thar the informatio fiad with this fik not for the exafnp Se
T e St B S B A S b R A T e
of the comorahon Ot INS receiver of Tus|aeenn ored 1o report pe requrad by Chaprer 507 Fladda Statites; and that my name appaars in Block 10 or Block 11 it
changad, o on an altachment with, - ss m
SIGNATURE: \/ ’l-‘iA 2 2140 KR
v ™) Bayire Phone +




