2000 UNIFORM BUSINESS REPORT (UBR)

DOEOMENT # P12103
1. Entity Name t E % E:: D
UNIBILT DEVELOPMENT COMPANY E S Bt
00 APR 20 py 3:30
Principal Place of Business Mailing Address e
2901 W STATE RD, 434 2901 W STATE RD. 434 SECRETARY g %F?.H%E A
STE 145 STE 141 TALLARASSEE
LONGWOOD FL 32779 LONGWOOD FL 327794883
us us
R R AR AR
Suite, Apl. #, et Suite, Apt. #, etc. ‘ DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2732366 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired y gg'gesql‘gsggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SINGER. GIORA Y NameCorpD:Lrect Agents
2001 W’STATE RdAD 434 Street R OMSE Y TR h&‘ﬁcfenﬁoblv.?)er Level
STE 141 '
LONGWOOD FL 32779 ‘ -
€l pallahassee FL | 325%%

B. The above named eng

submits this statement for the pypose of changing its registered office cr registered agent, or both, in the State of Florida.

h L)
/C%G‘- Cf‘ Cynthia Hicks  4-20-00

SIGNATURE y 1cks 120
or printed name of registerad agent and tile f applicable. TNOTE: Registered Agent signalure requirad when renstatng) DATE

1"

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .

Tax 1iiingprequirementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;: Ig[j\n%agnopne::?br:j;n:ncmg O i;jd.e[c’i{:ohg?ésae

{See criteria on back) O thake Gheck Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS = Delete TTLE [IChange [ Addition
NAME SINGER, GIORA Y. NAME ZnDNNRDonAA R —02
sTreeT aooRess | 2901 W STATE RD., 434 STE 141 STREET ADDRESS =04 /26 00—--0 109022
emi-si-zk 1 LONGWOOD FL 32779 CITY-ST-2P wwdiDD T wwewiCO 70
TLE vD {7 Detets TIMLE P,Vv,D & change [ Addition
HAME ZLOTOFF, PAUL NAME
streer aooress | 280 DAINES ST., STE 300 STREET ADDRESS
CITY-ST-21P BIRMINGHAM MI CITY-ST-2IP
TMLE ™ [ Delete TILE s,T,D @ change [ Acditicn
NAME STOLLMAN, BERNARD H. RAME
STREET ADDRESS | 2025 W. LONG LAKE RD. STREET AGDRESS
CITY-ST-21P TROY MI CITY-5T-21P
TILE (1 petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 elete TITLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-SF-ZIP
TITLE 1 oefete TILE [ change [ Addition
NAME NAME L&
STREET AGDRESS STREET ADDRESS
CITY-57-29 CITY-S1- 2P .

CR2E034 {9/99)

pualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
v signature shall have the same legai effect as if made under oath; that | am an officer or director
ks required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(=D 4/(9/50

SIGNATURE AND TYPED OR PRIN] 1 = DIRECTOR Inme l Daylime Phone #

13. | hereby certify that the informatipn supplied with this filing does not
indicated on this report or supplémental report is trye and accurate aind that
of the corporation or the receiver &r fruptee empowd i
changed, or on an attachment witl) an pddress, wit

SIGNATURE:




