2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN®# (O 0@05@@/[5\;

"FHE T ORIN NG v DD EVELOPMENT GRov

Principal Place of Business Mailing Address
SGOOTAN GLIZWO2 D DR, V=
Sy PETERS BoRG F4 33703

2. Principal Ptace of Business 3. Mailing Address

AR
Suite, Xg- nB[?L// /-: B Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90032 033 ***150.00

DO NOT WRITE IN THIS SPACE

City & State / City%State . = 4., FE|Number _— Applied For
ABov iz ~22 53408 Not Applicable
Zi Countr Zi Count iti
s ¥ s ountry 5. Certificate of Status Desired a 58'75 Addltlonal
4[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.

NN\ By L -7 TeH POTRICUS

Street Address {P.O. Box Number'is’ Not Acceptabie

— - pu P

Q& 00 TRUG LEWOSS PE v /=

SMOT PETIERS BURG £ 3303

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and litle 1t applicadle

[NGTE: Registered ADern signature required when 1emsialing)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) ﬂ

10. Election Campaign Financing
Trust Fund Gonteibution.

$5.00 May Be
Added to Fees

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

e \ . O palete - TITLE change [ Addition
NAME \ODitltaral_, Ty TCH BT 1 NAME

STREET ADDRESS | 572 A¢) TALEG, SO0 D DEev = STREET ADDRESS

oS | SOINT PETERSBokG EL33%0> § O sTP

TIILE - £ Delete TILE [J Change  [3 Addition
we  [RNY BITLHPATRIUC S 5

STRAEET ADORESS - STREET ADDRESS

CITY-ST- 2P S“M = A S AFo V-’—"— CITY-ST-2IP

THLE ’ O Daletz TITLE [ change [ Addition
NAME NAWE

STREET ADGRESS | T TSTREET ADDRESS -
CITY-ST-2P CITY-ST-ZiP

TITLE O pelete TITLE [JChange T hodition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P Cive-ST-UP

TITLE O pelete TITLE [ Charga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

me O elete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. 1 hereﬁy certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name &ppears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with ail other like empowered,

SIGNATURE: Y0 (viy) SHS

SZ&MO- WAL TENcpzarRive ¢ /5’ fovoo

$IGNATURE AND TYPED OR PRINTED NAMEWDF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



