FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000062971

1. Entity Name

DEVELOPMENT CORPORAT!ION OF SOUTH FLORIDA, INC.

Secretary of State

01-21-2003 90202 021 ***150.00

Principal Place of Busingss=t—-mmee . =Maziling Address_ _

331 CAPE CORLA PKWY W 331 "CAPE "CORALSPRWY W ==—x

_“"——E'-'—::_,_—'_-v:—______,::_—q__;—.__;__._- —-
= e S

UNIT ¢ UNIT ¢ ST
CAPE CORAL FL 33914 CAPE CORAL FL 33814
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State o City & State 4. FEI Number Applied For
- B - 650564922 Not Applicable
Zp : i C Coun.try “ip Couniry §. Certificate of Status Desired O $8.75 Additional
. . Fee Required

7. Name and Address of New Registerad Agent

6. Name and ‘Address of Current Registered Agent

Name

ROBERT SNOW . .
331 CAPE CORAL PKWY W.

Street Address (P.O. Box Number is Nat Acceptable)

UNITC

CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~45-D3A

SIGNATURE J_) ROLDIO. j\’TLDZ(_)

Signatura, typad @rinled name of registersd agent and title ¥ applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE

SO 1S.$150.00 )

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State :

= =8~ Efeetion Cempeiga-Financ - :00-may Be—
Trust Fund Contribution. 0 Added to Fees

10. QFF!CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

MLE DP ] Deleta TMLE [J Change  [] Addition .
NAME SNOW, ROBERT A NAME

staeeT aooaess | 331 CAP CORAL PKWY W STREET ADDRESS

CITY-$7-2IP CAPE CORAL FL 33914 GITY-ST-ZIP

TITLE Dv [ Delete e Cd Change {7 Agdition
NAME PETERSON, ROBERT V NAME

STREET ADDRESS | 331 CAPE CORAL PKWY W $IREET ADDRESS

CITY-S8T-2IP CAPE CORAL FL 33514 CiTY-5T-2IP

TITLE DT [T Delete TTLE [ change [ Addition |
NAME PETERSON, KATHLEEN M NAME

STREET ADDRESS | 331 CAPE CORAL PKWY W STREET ADDRESS

or-st-zp | CAPE CORAL FL 33914 LTy -ST-21P )
TITLE DS . [ Delete TITLE O change ] Addition |
NANE SNOW, VIRGINIA A NAME

sreeT ADoRESS | 331 CAPE CORAL PKWY W STREET ADDRESS

cmv-st-ze -  CAPE CORAL FL 33914 CITY-§T- 2P

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$7-71P

T _ — e - == [Cpeletg=- - -§ nne — e T e i ] change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE: __ SUBMITIIRE RYABURED

12, ! hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/=15-03

CR2E034 (10/02)

SIGNATURE ANDGPED OR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR Date Daytima Phone #




