2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006549 Apr 12,2001 8:00 am

1- ety Nare R ecretary of State
DEVELOPMENT REALTY, INC. 04-12-2001 90037 009 ***158.75

Principal Place of Business . Mailing Address R
5645 STRAND BLVD $645 STRAND BLVD
#3 #3 L B B 4P -)
NAPLES FL3#t10 ... = . . . NAPLES FL 34110 .. . )
us S ) ) L. U8 N

2. Principal Place of Business 3. Mailing Address HII"'" "”lll“

T s [ an te T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

QITE * | SUITE 3

(15 BT ]

& State 4. FEINumber 650551421 Applied For

& State
A’ L&S { F—L- I\)A’P !—-—E-S P L Not Applicable

%p4 U 6 CTBU’S A_ \%94 | { 0 ijntsry _A_, 5. Certificate of Status Desired M lig_- gesq :g:étlonal

6 Name and Address of Current Reglslered Agent 7. Name and Address of New Regls:ered Agem
T ’ Name T i T ) -
SALVATORI, LEO _
4501 JAMIAMI TRA". N Street Address (P.O. Box Number is Not Acceptable}
SUITE 300
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) CATE
9. This corporation is eligible tcl) satisfy ils Intangible FILE N()W....I FEE lSi"$; 50.000 o 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rgquwement and elacts to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Cl Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TITLE U O Delete TILE B’ﬁ]ange [ addition
NAME HARDY, ROBERT P NAME AN
streET AooRess | 6660 BERNWOOD FARMS RD sreeet aovkess | bodo 24P AV EJJU*E -
crv-s-z¢ | NAPLES FL 33999 ovste |OAPLES , B 34| \Q
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRFSS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP _
TITLE ) ) ] Detete TITLE ~ [ Change [[] Addition
. N—AME--- e . - T— -~ e i el o NAME - b B . -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIp CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP
TITLE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repor,
of the corporation or the receiver or trusteg
changed. or on an attachment with an

SIGNATURE:

lity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ang that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

V4 Yobeo]  GYU-SG2 773 4
sm%x{ne rﬁ) ;I'\Y OR pnm‘rzn NAMﬁF s:cimjs OFFIC oR DW Date Daytima Phone #

A DN




