2001 UNIFORM BUSINESS REPORT {UBR} FILED

I .
DOCUMENT # P93000020335 Apr 26,2001 8:00 am
" S e ecretary of State
MALCOLM DEVELOPMENT GROUP, INC.
04-26-2001 90004 050 ***150.00
Principal Place of Business Mailing Address
7579 MIRABELLA DR 7579 MIRABELLA DR
BOCA RATON FL 33433 BOCA RATON FL 3433 Loy #®
us us H44407%
Suite, Apt. #, elc. Suite, Apt. &, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 65’0395251 Applied For
Not Applicable
z Count; Zi Countr Y
® Uy ® Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
KOLINS, RONALD K S A ees PO Bor Number s Ne Aeceprabic)
ree ress (P.O. Box Number is Not Acceptable)
625 N FLAGLER DR
9TH FLOOR BARNETT CENTRE
WEST PALM BEACH FL 33401
City 3_] Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and ttle if applicatle (WOTE: Registered Agent signature requiren when <einstating) CATE
: o N . - NOWIH EEpE
9. This .clorporatpn is eligible to satisty its Intangible FiLE E\E)\.’L FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 . : ; U
=T Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payao]e 10 Depariment of Siale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiete e [ Change [ Acdifion
NAE GROPPER, MALCOLM D NEME
streeT A0oREss | 7579 MIRABELLA DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CIy-81-2IP
TN D [ Delete e [ Change [ Addition
NAME GROPPER, SANDRA NAME
streer aooress | 7579 MIRABELLA DR STRETT ADDRESS
CITY-3T-2'P BOCA RATON FL CITY-S1- 4P
TITLE 1 Delete TITLE ] Change {1 Adefiticn
NAME NAKE
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21°
TITLE O velete L O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADTRESS
CTY-31-2IP CIY-57- 4P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAMEZ
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIry-S1-21p
TITLE [ Dekete TILE [ Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP T CITY-5T- 2P
13. ! hereby certify that the i T’or '\anon supplied Wlth\{‘!S Jng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report L reportis thue angd accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the & mpowered th execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach a8, With q‘l like enppowered.
g ) &7 g -
SIGNATURE: __\) 7%/ Sl /-FH-32/2
SIGNRTURN ANDYPED OR PRINTED NAMEOF SIG wre oﬂqcen SRBIRECTOR Date Daytime Prone &

N

CR2E034 (16/00}



