2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000062971

1. Entity Name

DEVELOPMENT CORPORATION OF SOUTH FLORIDA, INC.

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90014 036 ***150.00

Mailing Address
331 CAPE CORAL PKWY W.

Principal Place of Business

331 CAPE CORLA PKWY W

UNIT G UNIT C
CAPE CORAL FL 33914 CAPE CORAL FL 33914
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.2, Principat-Place of Business 3. Mailing Address

[y

Suite, Apt. #, efc. Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

Tax filing requirement and &lects to do so.

T "TARSFMAY 7, 2007 Fee will be $550.00

City & State City & State 4, FEI Number 65.0564922 Applied For
Mot Applicable
Zi Count Zi Count iti
P ouniry P ountty 8. Certificate of Status Desired A $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBERTSNOW Street Address (P.Q. Box Number is Not Accepiable)
331 CAPE CORAL PKWY W. -~ P
UNIT C -
CAPE CORAL FL 33914
City 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
Sigratura, typad or printed name of registered agent and title if applcabla {NOTE: Registerod Agent signature required when rainstating) DATE
. L s . m
9. This corporation is eligible to safisfy its Intangible.. FILE NOW!!! FEE IS $150.00 2| 10, Blection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(Bee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Detete TITLE [ Change [ Addition
NAME SNOW, ROBERT A NAME
streeT anoRess | 331 CAP CORAL PKWY W STREET ADDRESS
CITY-§T-71P CAPE CORAL FL 33914 CITY-ST-ZIP
IE ov 1 Defete TITLE [Tchange (] Addition
NAME PETERSON, ROBERT V NAME
street anpress | 331 CAPE CORAL PKWY W STREET ADDRFSS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-8T-2P
TITLE DT [ Delete TITLE [JChange [ Addition
NAME PETERSON, KATHLEEN M NAME
staeeT anoress | 331 CAPE CORAL PKWY W STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-S1-21P
TITLE DS [ Delete TIME [ change [ Addition
NAME SNOW, VIRGINIA A NAME
streeT aooress | 331 CAPE CORAL PKWY W STREET ADDRESS
orv-st-ze | CAPE CORAL FL 33914 CITY-5T-2P
—TRE . [ petete TITLE [ Change [ Addition
NAME T TTTTTT— NAME
STREET ADDRESS TR aboness |
crv-sT-2p oY-s1-2P T ———
TITLE O pelste TITLE [ Ghange L] Addition~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, of on an attachment with an address, with all other like empowared.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 119.67(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

P4 T4 %27/
A~1t-01

S|G NATU RE: ﬂgﬂ%{'ﬁ%msn um;z 6%2%520

Data Daytima Phone #

CR2E034 (10/00)



