2003-FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0200013091V

1. Entity Name

MARGOVE DEVELOPMENT, INC.

Principal Place of Business Mailing Address
203 N. FRANKLIN BLVD. 203 N. FRANKLIN BLVD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

2. Principal Place gf Business . 3. Maiiing Address
B17 Appls ypoip Do

Suite, Apt. #. etc. 7 Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am;

3

Secretary of State

-
05-05-2003 90258 017 ***150.00 A

VR

[] CHECK HERE F MAKING CHANGES/

4. FEI Nymber
peu e FoR

V{Applied For

Not Applicable

zid

22 304

Wlll-ﬂ AL ?‘4)’ City & State
)]

Couniry Zip Country

5. Certificate of Status Desired

0O $3.75 Additional

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOVE, JOYCE S ESQ.
203 N. FRANKLIN BLVD.
TALLAHASSEE FL 32303

Name

Street Address {F.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The abeove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e

Signaiure typed o printed name of registered agent and titte if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
W b . .

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Fayabie to-Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, " YIAES ) 0 L-AEPERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE :W—&; _ H&:’U & 1 Delete TILE [ Change [ Acdition g

SN AVEE A =
NAME [grig ‘APPL‘S- AN L. NAME 2
STREET ADDRESS |, i’ L : . L. ,Z STREET ADDRESS 3
oTv-sTZP 'J{g : ké M%T_f‘l 3L A0y CITY-sT- 2P g
TTE Ny L'lz MRS ol I/ [ O Detete e O crange [ accition | &
sy | 1490 V1L - BLupsrasy|
STREET ADDRESS " STREET ADDRESS
CITY-§7-21P ﬂLM #}4 = A 27— cmvesrzp

6 égb . d ?2— ? I

TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADRESS STREET ADGRESS
CITY -8T-29P CITY - S1-2iP
TITLE [ Delete TITLE ] Change  [] Aduition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-ZP CITY-ST-2P
ILE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1- 21P
TIE [ Celete e [ thange ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tlustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,4h address, with all other like empowered.

SIGNATURE:

v -30~03 J74 4071

Date

Daytime Phone #




