2000 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT # P94OOOO&L1 | Qo

1. Entity Namg

v

REEF. DEVELOPMENT COoRP.

Principal Place of Business
’/069\40’"@\’5956‘15 Hé?faw ay

¥ LARGO FL 33007

WMalling Address

10 BAYVIEW AVE
LAWRENCE NY 115531026
Us

2. Principal Place of Business

3. Malhng Address

199 N l”cdero[_H’WWz‘L

Suite, APt #, elc,

Ruite. Apl. #. etc

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90008 004 ***150.00

. . F
a—" s e

- -

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4, FEtNumber == Applied For
. DECY Fit (C( aeA'CL F (r ¢5-048 5 é g W Nt Applicatie
Zi Count Zj Countr it
P ountty ountry ; 5. Certificate, of Status Desired Il $8'75 Addit\onal
3 3 / A‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAPUZZO, STEVE
199 N FED HWY
DEERFIELD BEACH FL 33441

Narne

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

—

City

Zip Code |

FL

8. The above named entity submits ths stalernent for the purpose of chianging its registered office or registered agent, or poth, in1he State of Florida.

SIGNATURE

L-28-00

Kgndlure, lyDen or pr

[ad name of reqistecad agent and title f apphcable

(NQTE' Registersd Agent signature required when rainstating)

DATE

9. This corporation is ehgiole to satisty its Intangible
Tax fhiing requirement and elects to do 50.
(See criteria an dack) O

$5.00 may Be
Added ta Fees

10. Election Campaign Financing
Trust Fund Contribution.

11

OFFICERS AND DIRECTOF%S

12,

ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS N 11

PS
LIBAYER, ROBERT

TITLE
HAME

1 Deters

TIMLE
HAME

STREET ADDRESS
CiTY-ST-2IP

3704 NORTH CHARLES STREET
BALTIMORE MD 21218

STREET ADDRESS
CITY-ST-2IP

) Change [ Addition

e - e - . . N

L LA

VP

DAPUZZO, STEVE S

199 N FED HWY .
OEERFIELD BEACH FL 33441

(] Detete

TITLE
HAE

TIMLE

HAE

STREET ADDRESS
CiTy-8T-7P

{1 Change

7] Addition

] Delete

TITLE

WAME

STREET ADDRESS
Cily-S8T-21p

{1 Change

[ Adaition

_ - I Delese

o,

TITLE

NAME

STREET ADDRESS
Lry-ST-2p

[] Change

] Addition

] Dalete

THLE

NAME

STRFET ADDAESS
CiTy-$1-21P

] Change

] Addition

O Delete

L Annaroo
phakreli ]

ST

" STREET ADDRESS ||

TITLE
NAME

CITy-51-21P

' : I (] Change

[Z] Additian

= | hereby certify thal the information suppliad with this filing does not gqualify for the exemption stated in Section 119. 07¢3)i). Florida Statutes. | further certify that the information
Ingicalgd on this repor or supplemeantal report 1s rug and accurate and that my signatdre shall have the same legal effect as if made under cath: that | am an officer or direcior
of the carporation or the receiver or trustes empowered (o execute this report as r(.qmmd by Chapter 507, Florida Statutes; and that my name appears in Block.11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered. -

JGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

4—28-00¢ 9S¥ 422 4564

Data Daynme Phone #

CR2E034 (9/99)



