2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000058016 Seslé 12,2000 8:00 am

1. Entty Name, f cretary of State
PEOPLE DEVELOPMENT INCORPORATED 09-12-2000 90006 028 ***550.00

Principa! Place of Business Mailing Address

200 ‘N FEDERAL HWY 3200 N FEDERAL HWY

%AUSATON FL 33431 E:S;ECA(:ATON FL 33431 A 0 0 7 8 1 73

H S ek T (5800 Godernl | AMIURHANER T

S‘IIE %& etc. iune ? # etc. ' DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEi Number Applied For
@ ol \QQA’O m I (’ WT‘ Not Applicable
6 3 | Couniry S . Zip Country . Certfficals of Siaus Desred ~ [] 98- Additional
— - M/ — N Fee Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARBEH,' STEPHEN E Street Address {P.O. Box Number is Not Acceptable)
3200 N. FEDERAL HWY
SUITE 105
BOCA RATON FL 33431 , .
. City FL Zip Code

8. The above named emity_s&*.ubmlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title If applicable. {NCTE: Hegistered Agent signature réquired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Elect . )
S ) , Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change I Addition
HAvE GARBER, DEMISE L . e
STREET A00%ESS | ppQH=BAMPRITREAD 1015 Wi bi's cus M X e womess
GITY-ST-ZIP BOCA RATON FL CITY-5T-2IP
TITLE D 1 Delete TILE [ change [ Addition
e GREER, SUSAN e
STREET ADORESS | 2556 CCLERMONT ST STREET ADDRESS
CITY-5T-2IP DENVEH CO 80207 CIRY-§T-2IP .
me 4D - - -7 - ocete - f§me — O change ) Addition
N GARBER, STEPHEN E e
stieerooss | 200+ BANYARRORD (075 [by'scwes bon. | smemoonss
CITY-§7-2IP BOCA RATON FL CITY-ST-2IP
TMLE O3 Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-7IP
TILE 3 Delete TTLE (O Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE - Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver (- fie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

hanged, or on an attachment with ag
9/c/e0 __ ga/ 34/ 00

Daytma Phone #

SIGNATURE: ~

CR2E034 (5/00)



