FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P94000085033 ecretary of State

1. Entity Name 04-10-2003 90065 031 ***150.00
CORDOBA DEVELOPMENT COMPANY |, INC.

Principal Place of Business Mailing Address
3802 GUNN HWY 3802 GUNN HwWY ;
STE A . STE A ‘ .
2. Principal Place of Business __ e —  —. _|-3 Mailing Address . ._. . -~ PN R b —_— - S e 4
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State L City & State 4. FEf Number Applied For
) 59-3202096 Not Applicable
® Country Zip Country §. Certificate of Status Desired ] $8.75 Additional
Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Rogislared Agent
H 1 . E N3 ) Name
CWJ 'NVESTMENTS INC Street Address (P.O. Box Number is Not Acceplable)
11700N 58TH ST. - '
"SUITEF -
TAMPA FL Ret7 _ City ' : FL Zip Code

8. The aboye: named entity submits this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli gat|ons of registered agent.

S!GNATURE : :
Signature, typed or printed name ¢f registered agent and 1itle if applicable, {NOTE: Registered Ager signatura required when reinstating) . DATE
- o« CFILE.NOW!IL EEE.IS. $15000, = . .-| - sy s . . N ) .
. N c - - Co T ® 779, Efection Campaign Financing = < ¢ -
After May 1, 2003 Fee will be $550.00 P TruslIFEnd C:m;?buti:)n. .CI ¢ O Eg:loegoiongz\:ass ¢
Make Check Payabie to Florfda Department of State _ clof
10, QFFICERS AND DIRECTCORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 B
TITLE DPST [ Delete TITLE - [DChange [ addition. | S
NAME PONTON, LANCE NAME S
streeT aonress | 3802A GUNN HWY STREET ADDRESS 3
orv-st-ze | TAMPA FL 33624 £ITY-ST-2P 2
T o

THTLE [ pelete TITLE [ Change  {7] Addition g .
NAME ° NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-21P
TITLE [ Defete TITLE {J Change [ Addition*
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange ~  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete “TITE T - ST} Change:—— [ -Addition- | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {J Crangs - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP _ CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Flerida 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ___SIGNAFIRE REOLIEED b P o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ~ Daytime Fhonhe #




