2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P92000007225 May 02, 2001 8:00 am
I S e Secretary of State
DEREK DEVELOPMENT COHPORATION
05-02-2001 90019 032 ***150.00
Principal Place of Business Malling Address
600 JEFFERSON ST. 800 JEFFERSON ST.
SUITE 61039 SUITE 61039
LAFAYETTE LA 70501 LAFAYETTE LA 70501
Suite, Apt. #, etc, Suite, Apt. #, elc, OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59_3178696 Applied For
Not Applicable
Zip Country Eip Country 5. Cerlificate of Status Desired O §8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .
ROBIN, ROLAND L /% Lawd L. Roein
162 MARINA DEL RAY COURT reet Addr (P. O/_‘S_XSI'\‘ Cb)er is Not Acceptab
SUITE 610 s
CLEARWATE BEACH FL 34630 L( Mir _
City . in Code
Nesrin FL | 355 /
8. The abOVWIWt for changing its registered office or registered agent, or bath, in the State of Florida.
-
SIGNATUHE : _ _ 4/9?%#9/
S btum.(Wped or printod nama of ragistered agent and title if applicable. (NOTE: Registerad Agant signalure required whan reinstating) DATE
9, This corporatien is sligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election G ion Fi )
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 T,izt'izndagf.ilﬂgguuz: rend O fdsd.gi?oh;?;? ¢
{See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Change (] Addition
RAME ROBIN, ROLAND L _ NAME
staeet anchess | 600 JEFFERSON, SUITE 610 STREET ADDRESS
CITY-$T-2iP LAFAYETTE LA 70501 CITY-ST-7IP ’/’)A 2 3(:_’1/ - _
TILE VST Jﬂ,nelele TITLE '55- — K \/ KO 5! A [] Change MAddmon
NAME ROBIN, BARBARA H NAME &
] JO'
sTeeeT sonress | 600 JEFFERSON, SUITE 610 aneer sooress |00 TEFFERSIN =7, Sk 75 L1039
crv-s-zr | LAFAYETTE LA 70501 ur-si2e  \AYRHYETIE, LA 70.50/ ‘
e . O pelete TITLE SreeaTARy /7REASKRE R Do X radition
NAME NAME
STREET ADDRESS STREET ADDRESS _jﬁﬂ 77 ’l/ ol

GOo TEF/ERLN 7, S}Hré Lro-29

GITY-ST-2IP CITY-ST-2P PR 2 ey
TITLE [ Delete e -+ [change [ Aadition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TIE [ Delete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-7P eIY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementgl 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 g mpowered 10 execule-Tis report as reeuwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wi j

SIGNATURE: éﬂ/,?(;/cr)/ (S's?)azd G -2/03

/ SIGTAME AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




