S

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000006549

1. Entity Name

DEVELOPMENT REALTY, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90054 035 ***150.00

Principal Place of Business Mailing Address

10621 AIRPORT RD N 10621 AIRPORT RD N
#1 #1

NAPLES FL 34109 NAPLES FL 34110-7300
us us

{VivLiv

2. Pringipal Place of Business 3. Mallin

S~ STRANO BLVD

7SS90 BLUD

RN BARAR A

NN

Suite, Apt. #, etc. ;y_ Suite, Apt. #, etc.

By

DO NOT WRITE IN THIS SPACE

C"y&%ﬂéé’ﬁ: /-Z_ City & State ﬂéf&, /:L 4, FEI Number 65-0551421 W {!SsﬂiedFor
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6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

BRUGGER, CAROL R
600 FIFTH AVE §
SUITE 210

NAPLES FL 33940

e Lo S0l updovi :
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8. The above nam

Ndog

SIGNATURE

Seddt 200 o
FL "5 0z

its this statement for the purpose of changing its registered cffice or regiltered agent, or both, in the State of Flerida.

Signature, thaed or printed namae of registered agent and titla if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is Bligible to satisfy its Intangible
Tax filing requiremesk and electis 10 ¢o so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE ] Change [ 2"
NAME HARDY, ROBERT P NAME

STREETADDRESS | 8660 BERNWOOD FARMS RD STREET ADDRESS

Ly -ST-2IP NAPLES FL 33999 Ciry-51-2P

TLE [ peete TIME ClChange [0 2=
NAME NAME

STREETADORESS | o .. _ [ STREET ADDRESS - e -
CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-2IP

TITLE [ pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 palete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P | e CITy-sT-21P -~

13. | hereby certify ihat thé information supplie
indicated on this report or supplemental
of the corparation or.the receiver or tr
changed, or on an attachment with

SIGNATURE: ___ </

his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rue and acourate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5921344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

iz foo (ol
]

Dayume Phone #

y, S



