2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

1. Entity Name Secretal ” Of State
PRE-DEVELOPMENT CORPORATION 05-01-2002 91480 031 ***150.00
Principal Place of Business Mailing Address

23123 SOUTH STATE ROAD 7 23123 SOUTH STATE ROAD 7 g9 140

SUITE 301 SUITE 3 |

2. Principal Place of Business 3. Mailing Address |

- |
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE|IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
43 17%172 | Mot Applicable
[1 i ] cas
Zp Country Zip Country 5. Certificate of Status Desired | (] $8.75 Additional
| Fee Required
= - 6. Name:and Address.of Current.Registered Agent S R P *-——\-/I.:Name_and;Addrass‘of;New,Reg'isiered Agent._ D me——
Name f ‘
GORDON, JAMES N Street Address (P.O. Box Number is Not Acceptabie)
23123 STATE ROAD #7
SUITE 301
BOCA RATON FL 33428 City : FL Zip Code
|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIf;NATUHE
v Signature, typed or priniad narme of registered agent and titie if applicable. (NOTE: Registersd Agent signature raquired when reinstating) | DATE
9. This corporation [s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . oo
H 0. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁz‘lizndaggrilr?;mg:nlc\ng O fdiﬁqohgzife
(Sea criteria on back) O Make Check Payable to Department of State o

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE PTD O Delete TITLE i [Jchange [ Addition

NAME GORDON, JAMES N NAME

staeeT aooress | 23123 SOUTH #301 STATE ROAD #7 STREET ADDRESS

orv-st-zr | BOCA RATON FL 33428 : CITY-5T-21P _ |

TITLE D [ pelete TITLE [JChange [ Addition

NAME E. STANLEY KROENKE NAME

sweer sooress | 1001 CHERRY ST. CENTRE, SUITE 308 STREET ADDRESS

CITY-$T-21p COLUMBIA MO 6520 CITY-ST-2IP

Bt £ 1 B ==} fyetete =TITLE e {=)-Changa— =1 Addition -

HAME SCHALLER, VERN HAME

street a0oRESS | 23123 SOUTH STATE ROAD #7 STREET ACDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP

TITLE O Delete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-72IP CITY-8T-2IP

TITLE ) Delete TILE I 7 change [ Acdition

NAME NAME |

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-21P CITY-ST-ZIP !

13. | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmentwiaE addreses—Rdth all other like empowered. |

T RS I N -y : 5
£ LUHE REQUIREEnes N. Gordon 4/8/02 i (561) 451-0220
oL TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date : Daytime Phona #

S IO |

CR2E034 (9/01)



