- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOGUMENT # P94000062806 Apr 17,2001 8:00 am
1+ Sy arme - ecretary of State
MIRABELLA DEVELOPMENT CORP.
04-17-2001 90104 033 ***150.00
_{_Principat Place of Business _ __ . i e Malling ADDReSS | - e b e s | -
16326 GULF BLVD 16326 GULF BLVD
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33708
F > VR OO
267-75th Avenue 267-75th Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59"3266156 Applied For
St. Pete Beach, FL St. Pete Beach, FL . Not Applicable
Zip Country Zip Country " : 8.75 Additional
33706 USA 33706 Usa 5. Certificate of Status Desired O gee Requireclj lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DOUGLASS, ROBERT A _
16326 GULF BLVD Streel Addr%ss6 (;E._?cgguhmbg l\sf go;l ;:;:ceeptable)
REDINGTON BEACH FL 33708

City

Zip Codl
S5t. Pete Beach, FL 530’/'?)6

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE

Signalure, typad of printad name of registared agent and titte il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. TIhi ion js eligible to satisty its Intangibl ... .. FILE NOWII FEE IS $150.00 . . . ) N .
et an omets 0 do sy Rins WA 12501 i be5 2550 00 10r-Blection Gampalon Francing $5:00-may Be—|—
ax liing requireme ' er ’ ee . Trus! Fund Contribution. O  Addedto Fees
(See criteria on back) ﬁ Make Check Payable o Department oi State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE FD O Delete I TITLE Wowange [ Adition
NAME DOUGLASS, ROBERT A NAME
sTheeT A0DRESS | 16326 GULF BLVD steeTaporess | 27 6=75th Avenue
CiTY-s1-2IP REDINGTON BEACH FL 33708 CITY-S3-21P 5t. Pete Beach, FL 33706
TITLE STD [ Delete THLE Lxcnange [ Acdition
NAME | WADSWORTH, LONC NAME
sTREET ADDRESS | 16326 GULF BLVD smeeranoress | 26 7=75th Avenue
orv-s1-20 | REDINGTON BEACH FL 33708 CITY-ST-2IP St. Pete Beach, FL 33706
TILE 3 Delets TITLE . " Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-§7-2IP ) I I
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-5T- 2P
TITLE [L] Detete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TLE O pelete TIMLE [Jchange  [J Addition
NAME ‘ _— S- CHAME. . | e _ 3
STREET ADDRESS STREET ADDRESS = e ez o
GITY-ST-71P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report ks true s ackurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowesbd to exdcoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on & ent with an address, wi ike empowered.

SIGNATURE AND TYPED OR PRINTED NﬁfIE SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 (10/00)



