2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT £ Feb 11,2002 8:00 am
| P92000007225 S t f Stat
1. Entity Name ecre al " O a e
DEREK DEVELOPMENT CORPORATION 02-11-2002 90159 041 ***150.00
Principal Place of Bus_iness Mailing Address
600 JEFFERSON ST. 600 JEFFERSON ST.
SUITE 61039 SUITE §10-39
LAFAYETTE LA 70501 LAFAYETTE LA 70501
S S NN RO
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3178696 Not Applicable
s Country . Zp Country 8. Certificate of Status Desired O §3'75 A:dditiona!
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBlN' ROLAND L Street Address (P.O. Box Number is Not Acceptable)
900 GULFSHORE BLVD
UNIT #1
DESTIN FL 32541 City FL | ZrCode

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tie if applicabls. (NOTE: Registered Agsnt signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | N )
Tax fiting reguirement and elecls to do so. After May 1, 2002 Fee will be $550.00 _ . 10', Er‘zz?i:rijaéngrifgu';g}:ncmg 0 fz'ggo'\;lizfe
{See criteria on back) | Make Check Payable to Department of State - K
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE PD 1 Delete TITLE [ Change [ Addition
NAME ROBIN, ROLAND L HAME
sTreer aooress | 600 JEFFERSON, SUITE 610 STREET ADDRESS
* GITY-ST-2IP LAFAYETTE LA 70501 CITY-ST-ZIP
TITE VP O Detete TITLE [ Change [ Addition
NAME ROBIN, DEREK V NAME
STREET ADDRESS | BO0 JEFFERSON ST STE., #610-39 STREET ADORESS
CITY-S1-21P LAFAYETTE LA 70501 CITY-$T-Z1P
TITLE STD [ Delste TITLE _ [Change  [J Additicn
nae - |-SHIRLEY, JANITA H - - , e — f-o- - S
STREET ADDRESS | 600 JEFFERSON ST STE., #610-39 STREET ADDRESS
CITY-ST-2IP LAFAYEITE lA 70501 CITY-ST-ZIP
TE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET AGDRESS
CITY-ST-2IP ) ) GITY-ST-21P
TITLE o 7 Detets TILE [ change [ Addition
NAME C NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e Fég/élﬂ?bgm?o&m /, .;?-‘//0-2—- (337)3“ 2/03

SIGNATI.IHE A ID TYPED OR Pﬁm NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

1¥  BEIgEH

CR2E034 (9/01)




