|
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P94000077699 ecretary of State

1. Enrtity Name 04-21-20 ek .
AMERICAN DEVELOPMENT PROPERTIES, INC. 03 90306 011 120:00

Principal Place of Business Mailing Address 1
2OWOHMRD, 77,7 MoK AD - xpuorwno— FIR Mosw i A RD:
CLERMONT FL 3411 CLERMONT FL 34711

A O

2. Principal Place of Business 3;%1‘%”:3,Address

X332 _MoHsIK RD . 08K RD .

Suite, Apt. #, etc. Suile, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number N Applied Far
CRERM A r: O ZE/@W&/‘/ / PL - 04-3608696 Not Applicable
7
Country $8.75 Additionai

Zip (" Country Zip | N )
.- 3 [,l 7// | - —m//[:’ . ? 4/ -7// /9'{45 - 5. -Certificate of-Status Desired. - [ Fee Required
i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name'
SHAKAR, ROBERT M
! . Street!Addass (P.O. Box Nymber is Not Agceptable)
230 MOHAWKRD. 2R ArofRlk RD

CLERMONT FL 34711 |

City &Eﬁmaﬂr FL Zf.'gd;/?//

8. The above named enlity submits this staternent for the purpose of changing its registered office’or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligatiomgem.
SIGNATURE 77 M,Zd/t/ 5%/5/03
T I Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rogistered Agant sigrialura required when reinglating) iﬂ\TE 4
FILE NOW!Y 1S $150.00 . N ‘
- " 9. Flection Cam, n Financin . E
After May 1, 2003 Fee E’"" be $550.00 Trust Fund CO?'IET‘:'igbUli‘Dn. " | Edsdtgiotohlln?ésa ¢
‘Make Check Payable to Florida Depariment of State |
- 10. . OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P 1 Delete e I change ] Addiion
NAME SHAKAR, ROBERT M HAME B
smeer anoress | 280 MOHAWK RO — STREET ADORES K3BR AHOHA w K R Yy '/ y
arv-st.ze | CLERMONT FL 34711 mv-st-2p CLERMON T, FL 347
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - ‘- - A crv-sr-zp _—— .- e -
TiTLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE - [ pelete TITLE [ change  {] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TMLE O peiete TIMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ax 23Tt E QUIREE: n. Shakar %; 352-242-0073

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dad OCaytime Phona #

CR2E034 (10/02)

v



