2000 UNIFORM BUSINESS REPORT (UBR)

POCLMENT# DA2.O000 (3934
v DEVELOPMENT, THC.

Principa! Flace of Business Mailing Address

q f" e Q“ :i‘_

30 WHITE

Wmm@ Qe wyrre Hiewarss

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90070 016 ***150.00

FT. myé@",‘n 33?12, Py Myers, Fe, 3314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3 "( qg QQ Not Applicable
Zi Countr Zi Countr m
P Y P Ly 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - - {+Name- - LA S S = CIS, PR

FAHS, STeve
23040 SHADY
Bow 174 SHPMGS,

oL

Street Address (P.O. Box Number is Not Acceptable)

Fl 34135

City Zip Code

FL

pufposq of changing its registered office or registered agent, or both, in the State of Florida.

4/2//00

8. The above named entity s%ﬁemwt fi
SIGNATURE

Signature, ypad ar printed name of registered agent and titte if applicable

(NOTE: Regrslersd Agsnt signaturs required when reinstating)

paTE |

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

O

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS 12,

TILE \) 3 Delete MLE [ change [ Addition

NAME FAHS STEVE NAME

STREET ADDRESS Z?) 05: 05 f//}A L( K/UOL [ STREET ACDRESS

CHTY-ST-2P Bow(TA S P/'P/K—’é-S, Ft. BZHBS CITY-ST-20P

TILE [ elete TILE [ change [ Acdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change ] Acddition

NAME T T T - B T NAME [

STREEY ADORESS STREET ADDRESS

CITY-ST-2P ~ CIY-ST-ZiP

TITLE [ pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IF

TITLE [ Delete TMLE ] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP " CITY-5T-21IP

TME [ pelete TITLE [C1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-81-21P

13. | hereby certify that the information supplied wuth th|s filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemertareport is jte and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the recet
changed, or on an attachmey

SIGNATURE:

g this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4{2?)% 9449299977

SIGNATY

Ad A
ANDTY?EB’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #

CR2E034 (9/99)



