2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

KJ . £
DOCUMENT # P94000056465 May 10, 2001 8:00 am
" égll‘l)\lllllual;EVELOPMENT COMPANY Secreta b of State

05-10-2001 90176 018 ***150.00
Principal Place of Business Mailing Address
5925 SE ABSHIER BLVD 5925 SE ABSHIER BLVD |
BELLEVIEW FL 34420 BELLEVIEW FL 34420 guUuJ1J306
us us
P e IO A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number 59-3266402 Applied For
Not Applicable
zp Country, o ap Country 5. Certificate of Status Desired d |§8'75 ﬁ_\ddiiional
ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g;ghsﬂ’sg IESSA::E;RBLVD Street Address (P.0. Box Number js Not Acceptable)
BELLEVIEW FL 34420
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla. {NOTE: Registered Agant signature raquired when reinstating} DATE
I | e et | Smomees | $500we
g ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CDIRECTORS IN 11
T P O Delete e D [J Change &I Addiiion
HAME CRIMi, MICHAEL JR. NAME DEANMA T0. TRIHY
staeeTanpress | 5925 SE ABSHIER BLVD SREETADDRESS | HRA2.5  SE ABSHY'ERR WD
CITY-$1-21P BELLEVIEW FL 34420 CITY-ST-2IP GEUEVIEW, Ft. 320
TITLE [ petete TITLE ) [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-ZIP
me 7" TE T AET - O oelate TITLE I R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLE O Dpelste TITLE ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71F
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q)M Q0. Guod H-20-0f  Rs2-34-5Z2S
Déﬂﬂﬁﬁ-nﬁ?%‘imw C;I:-S‘:{GrING OFFICER QR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)



