TR ST

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010214 Feb 14, 2000 8:00 am
. Entity Name
R. G. DEVELOPMENT CORP. Secretary of State
02-14-2000 90012 042 ***150.00
Frincipal Place of Business Mailing Address R
5481 NORTH STATE RD. 7 5431 NORTH STATE RD. 7
TAMARAC FL 33319 TAMARAC FL 333192954 AUU d 1 / U ?
F TR AR DA
Suite, Apt. #, etc. Suite, ARl #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0463715 I Il.:s:aliedFor
“ie Country Zip Countey 5. Certificate of Status Desired O gg';’g Lﬁ‘g‘ﬂ’i"“a'
e g=jame and-Address of Current Ragislered Agent— ———~——[—==— _=—- —7-Name and Address.o!.New Registerad Agent=— ——- .
Name
BYRD, THOMAS E Street Address (F.O. Box Number is Not Acceptable)
JUSTICE BLDG. -
524 5. ANDREWS AVE., SUITE 200N
FT. LAUDERDALE FL 33301 o ‘
ity 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.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabte. {NOTE: Registered Agent sigrature required when reinstating} DATE
O g secn o™ | pfer MY 2000 Fog vl ba Ssso0n | 1O EeclonCampagn Francing - $5.00 oy
9 1 : - Trust Fund CGontribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
TTE D [ Delete TILE Cehange [0
HAME GRANADOS, ROBERTOQ NAME
streeT AporEss | 5487 NORTH STATE RD. 7 STREET ADCRESS
CITY-$T-2P TAMARAC FL 33319 CITY-$T-7IP
TITLE O pelete TITLE [ Change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N L U e O SIS e g
TWILE £ Delete TITLE [ Change [+
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITE : O Delete L CChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-S1-21F
TITLE 3 velete TILE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(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 oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___~Z~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




