|
2000 UNIFORM BUSINESS REPORT (UBR)

r
i

FILED E

DOCUMENT # P94000067908

1. Entity Name

CDH DEVELOPMENT CORP.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90007 019 ***150.00

Principal Place of Business

1201 S W 17TH §T
OCALA FL 34474
us

Mailing l:\ddress

1201 § W 17TH §T
OCALA FL 34474-3532
Us :

UuuULoJdua

2. Principal Place of Business

3. Mailing Address

|

QT

T

Suite, Apt. #, etc.

Suite, ;lﬁ\pt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
= 59-3268581 .
. Net Applicable
i i i .
Zp Country Zip | Couniry 5. Certificate of Status Desired ] ?g'gesmﬂge‘gmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - - Name . _

HICKS, DANIEL
421 SOUTH PINE AVENUE
OCALA FL 34474

ERTE R

t
T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpos;e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Iyped or printed name of registerac agent and title it applicable.
i v

(NOTE: Registered Agent signature required when reinstating} DATE
}

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.

FILE NOW!t! FEE IS $150.00

10. Elaction Campsign Financi
After MAY 1, 2000 Fee wilt be $550.00 0. Election Lampaign Fnancing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PID i I Delete e ‘ Ol change [ Addition | &
NAME HICKS, DANIEL ' NAME 23
street Anoress | 421 SOUTH PINE AVENUE STREET ADDRESS §
CiTY-§T- 2P QCALA FL 34474 CITY-ST-2IP w
TITLE [ Detets TITLE (I Change  [] Addition Ec)
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TITLE " [ Detele TITLE O change [ Addition
MAME ‘ NAME
STREET ADDRESS | i R A STREET ADDREGE [ === = -
CITY-ST-ZP , CITY-5T-2IP
TILE ! O delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIMLE " O Delete TmLE [] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-2P l BITY-ST-2IP
TITLE " [ Delete TIME [Jchange [ Acdition
NAME ; NAME
STREET ADCRESS 5 STREET ADDRESS
CITY-ST-2P i CITY-5T-2P

13. | hereby certify that the information supf
indicated on this report or supplemep
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

ig filing dées not qualify far the exemption stated in Section i 19.07(3)(i). Florida Statutes. | further certify that the information
M;d accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
A Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE W

Date Dayume Phone #

. J
RINTED NAME QF SIGNING OFFICER OR DIRECTOR
i




