FILED
200 FORERORIBA™TIN 1o 241 2006 8:00 am

DOCUMENT # P05000011266 Secretary of State
1. Entity Name
URBAN DEVELOPMENT CORP. 01-24-2006 90011 046 ***158.75
Principal Place of Business Mailing Address
157 REGIONS WAY 157 REGIONS WAY
SUTE 1-6 SUITE 1-G
DESTIN, FL 32541 DESTIN, FL 32547
T s L0 T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2.~ 2240% Not Applicable
Zie Country Zp Cauntry 5. Cerlificate of Status Desired Eeae :Eq S;i:;tional
6. Namo and Address of Current Registered Agent 7. Namuo and Address of New Registered Agant
Name
STEPHENS, JEFFREY M
4507 FURLING LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of agent and tita il (NQTE: Rugistersd Apoit SIQNBILTE redquired when magiating ) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPD T Deiete TE O Change  [] Addition
NAME PETERSON, ROBERT NAME
STREET ADDRESS | 151 REGIONS WAY, SUITE 1-G STREET ADDRESS
CrY-ST- 79 DESTIN, FL. 32541 CITY-ST-2P
THLE P [ elete TMLE O Change [ Agdition
NAME PETERSON, JAMES D NAME
STREET ADDRESS | 151 REGIONS WAY, SUITE 1-G STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CIFY-S7-2P
TME % 3 Detete TME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2P
TITLE [ velese THLE [J Change T Acdition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-$T1-2P CITY-$7-2P
TALE 3 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-297 CITY-ST-ZP
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cry-s1-2p CITY-ST-21P

12. | hereby tertify that the information supplied with this filing g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the rg; iiiﬁ F rustes empowered 10 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 gite S, w like empowered.

SIGNATURE—— /,,,Qéﬂ'/ taan  TAMESD. / rExxAS / 7/ §_ 850-£37-9p3%

SIGNATLERE AND TYPED OH ED MAME OF SIGHIMG OFFICER OR DIRECTOR Caytima Phono #




