o FILED
2001 UNIFORM BUSINESS REPORT {UBR Jun 26, 2001 8:00 am

DOCUMENT# MO p Secretary of State :

1. Entity Name ‘ 06-26-2001 90004 008 ***550.00
ABD r I nc. / K-

Principal Place of Business Malling Address

- : =
N o . K
i ¢ . By

CTC Development Corpwrut@TC Development Corp.

918 E.-Cervantes 5t. 918 E. Cervantes St. ,
Pensacéla, F1 32501 Pensacola, F1 32501 - ADO74793 l
2. Principal Place of Business . 3. Mailing Address ) ' )
Suile, Apt. #, elc. Suite, Apt, 4, etc. I DO NOT WRITE IN THIS SPACE
f
City & State City & State 4. FEI Nurmber Applied For :%
593323612 Net Applicable y
Zi Ceuntr Zi Countr iti H
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional i
___ _FeeRequired :
- T 77777 6. Nameé and Address of Current Registered Agent -0 ) 7. Name and Address of New Registered Agent i
Name 1
GrEgory R.Uzdevenes Street Address (P.O, Box Number is Not Accepiable) i
918 E. Cervantes S5t. '}
é Pensacola, F1 32501 : ﬁ
- " il
City FL Zip Code s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. ;
- ) ”- ’ST
i s gt K 3
SIGNATURE == ~-- = WEESS sty - I
Signature, typsd or printeéd name of regisierad agént and aitie it applicable (NOTE: Registared Agent signaturé required when reinstating) DATE 1
- ki
9. This corporation is eligible ta satisfy its Intangible o _‘-FIVLE NQWIH FEE IS 515000 .. | 10. Election campsign Financing . $5.00 May Be !:’.
.Tax filing requirernent and elects 1o do so. = “"After MAY 1, 2001 Fee will'bé $550.00° ~~ - O =
9 Te ’ Trust Fund Contribution, Added 1o Fees
{See criteria on back) a . Make Check Payable to Department of State - -
11, _QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o ;
TiniE O Detete TILE . O change [ Addition | 8 b
:::Eimnnnfss Gregory R. Uzdevenes z::‘;mmss =
& .
CITY-ST-2IP 918 E. Cervantes St. CITY- S1-21P 2
RPancacsrols 1 22 5MN] L
oy aCUOTray—I o2 UL A o
e [ Delete TITLE 3 change [ Addition E:J
NAME NAME Kt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-7IP ii
TITLE - e — O oarete e — ——————  — ———[=¥F¢Hange— 7] Addition |~ 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TIMLE {J Change  [] Addition | Xi
NAME NAME
STREET ADDRESS STREET ADDRESS . *“
CITY-ST-ZIP CITY-ST-20P : _;i‘
TIRLE : O Delete TILE Ol change [ Addition
NAME HAME ' g
STREET ADDRESS STREET ADDRESS ' 'i
CITY-ST-21P CITY-ST-2IP &
i O Delete T Ol Change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS i
CATY-ST- 2P CITY-81-2P ;
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information ;
indicated on this report or supplermental repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director +
ol the corporation or the receiver ortrustee empowered to execute this report as required by Chapter §07, Florida Staiutes; and that my name appears in Block 11 or Block 12 if =
changed, or on an attaghment with an adgress, with all other like empowered.
rres R. Uzdevenes

SIGNATURE:

6/2/, 290/ g50 - #32 - 7304

E AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phona #



