2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P95000049773 R ety of State™

NORTH DD LOPMENT, INC. 02-25-2002 90002 016 ***150.00
Principal Place of Business Mailing Address
43909°U.5.HIGHWAY 19 NORTH P.0 BOX 1608
TARPON SPRINGS FL. 34689 TARPON SPRINGS FL 34688-1608 ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—3325360 Not Applicable
- T " —
Zip Country P Country . 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
F AVID -- B
~ORL, D S Street Address (P.O. Box Number Is Not Acceptable)
43309 U.S. HIGHWAY 19 NORTH
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatute, typad or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agenl signature requirsd whan reinstating) DATE
‘ o o ! H
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Finaneing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
= 0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImLE DP ) O pelete TITLE [ Change  [J Addition
NAME FRIEDLAND, LEW NAME
sraeer aocress (43309 US HWY 19 N STREET ADDRESS
orv-si-z¢ [TARPON SPRINGS FL CITY-5T-2P
Me DVP [ Delete T O Change [ Acdition
NAME ALDRIDGE, DANIEL. NANE
sTREET ADoRESS |43309 US HWY 19 N STREET ADDRESS
orv-st.ze [TARPON SPRINGS FL CITv-5T-7P
AITLE DST O pelete TITLE [ Change [ Additicn
HAME FORD, DAVID NAME
sTREET ADoress 143309 US HWY 19 N_ . —— . STREET ADDRESS
orv-st-zr - [TARPON SPRINGS FL CITY-ST-2IP
e D O Delete TILE [ change [ Addition
NAME GRUNDY, T-SHEA HAME
stReeT AoDRess (43309 US HWY 19 N STREET ADDRESS
crv-st-ze [TARPON SPRINGS FL CITY-ST-2IP
TTLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P J orv-sree

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

13. | hereby certify that the information suppj
indicated on this report or supplement
of the corporation or the retgiver or
changed, or on an attachme j

SIGNATURE: ___ [/t < QUIRED Lew pridiant  Ye3bs ~ 129 942 259)

suﬁhwrs AND TYPED OR PHINTE7 NAME OF smtumc OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0D34 (9/01)



