2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar Both, in the State of Flarida

™ ]
L]
DOCUMENT # P95000064626 May 11, 2001 8:00 am
1.Ttn(t‘,li\:ﬂ\Na[r)ﬁIeEVELOPMENT COMPANY Secreta ) of State
Bt 05-11-2001 90026 039 ***150.00
Principal Piace of Business Mailing Address
303 N. QRLANDC AVENUE 503 N. ORLANDOQ AVENUE
SUITE 105 SUITE 105
COCOA BEACH FL 32931 COCOA BEACH FL 32631
o | N
2. Principal Place of Business 3. Malling Address
Suite, Apt. #. oic, Suile, ApL # clc DO NOT WRITE iN THIS SPACE
Cily & State City & State 4, FE! Mumiber 59‘3330683 Aoplad For
Mot Appliceble
g Courtry Zin Country . A 38_75 Additional
5. Certificate of Status Desired 1 Fes Reguired
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
EEGOEMSQEEM%%HEVSNUE Streel Address (P.O Box Number ‘s Not Acceptable)
SUITE 105 o
COCOA BEACH FL 3293t
City §;1 ﬂ Zip Code

13, | nereby certify that the snformation supplied with this filing does not qualify for the exemption stated in Secton 118.07(3){i), Florida Statutes. | furthor certify that the information
indicated on this report or supplementa: report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or frustee prEocgerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in giock 171 or Slock 12 f

changed. or on an attachment with an adg all othar like empawercd.
7 o / b YT EE———

WA L TR R T
SIGNATURE:

il "l

SIGNATURE A Y QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dales

Dayure: Sy

CR2E034 (10/00)

SIGNATURE
Signature, yosd o printed rama of “og sterod ages: and tite ! apolicaale HOTE: Sopstarad AgaT Sigrat. e rea irod whet e st el DATE
9. This corporation is gligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 " N ) .-
Tax mmg requiremomgamd slocis 1060 50 After MAY 1, 2004 Fee will be $550.00 0. E’Z‘;?iz r?;gg’ﬁi'fg‘{j';ﬁ“”“ 0 fggﬁo“’;:gfe
(See criteria on back) Ll Make Check Payable to Department of Siate

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

TITLE PT [ peleie TTLE [ Change [ Additien

NENE KODSI, ALBERT NAME

streeT230kess | 503 N. ORLANDO AVENUE, SUITE 105 STREFT ATDRESS

Ciry-$r-zip COCOA BEACH FL CITy-§7-71P

TILE D O Delete TITLE D) chamge [ Acditian

NANE KODSI, JOSEPH NAME

sraeeraooagss | 503 N. ORLANDQ AVENUE, SUITE 105 STREE™ ADURESS

CITY-ST-2P COCOA BEACH FL CIY-S1-2IP

Tt VS ] Detete TITLE 7 Change

NAME SHOEMAKER, JOHN B HAME !

sreetanoarss | 503 N ORLANDO AVE #105 STAEE] ADIRESS :

CTY- 5T 4P COCOA BCH FL CITY-8T-21 {

TITLE [ Dalete e [ Crange T additon

NAME HAME

STREET ADCRESS STRFIT AJDRESS

ClY-§7- 219 Y-S 21

ITLE L Delats ThLE [J Change ] &dditio»

NANE NAME

STREET ADDRESS STREFT ADDRTSS

CIry-87-71P CIfY-81- 4P

TITLE [ Delete TITLE O charge [ Adcrios

NAME RAME

STRFET 40DRESS STR=E£ ADDRESS

CITY-Si- 21 CITY-ST- 2P l
—




