2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082550 Mar 23, 2001 8:00 am
1 Entty Name Secretary of State
C.V. DEVELOPERS, INC.
03-23-2001 90032 008 ***150.00
Principal Place of Business Mailing Address
36468 EMERALD COAST PKWY #1201 36468 EMERALD COAST PARKWAY #1200
DESTIN FL 32541 DESTIN FL 32541
us us
R v MO MTNR ETWER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO HOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §G-3350344 Applied For
Nat Applicabie
Zip ) Country Zip | _éﬁonuftf‘/ L 5. Certificate of Status Desired O ?i g?qg:ﬂed;lional

6. Nameand Address of Curréht]ﬁegiste;ed Agenl- ] 7 Narqe and Address of New Registered Agent

™ Ho o CA QC;M 51‘101//"/‘5

Stree ddrejf (P.O. Box Number is Not A\ceptable)
tZoj

364’68 Emg{a,ﬁ Co st &ﬁwu

e D&‘%‘Lf ) FL 2\?%?54— ]

(NQOTE: Registered Agent signaturg required when reinstating)

Signature, typed or prinkpd name of raglsl ed agent and title if apphcame

9. This corporation is eligible to satisfy its Fntangib\e FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add'ed \o Feas
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete e [ change [ Addition

NAME SHOULTS, HOWARD RAY NAME

staeer anoress | 36468 EMERALD COAST PKWY #1201 STREET ADDRESS
omv-st-zp | DESTIN FL 32541 CITY-ST. 2P
e D [T Delete e Ol change [ Adattion
NAME NEWMAN, BOBBY H NAME
streeT avoress | 36468 EMERALD COAST PKWY #1201 STREET ADDRESS
_om-sr-ze | DESTIN FL 32541 o ‘ crv-sT-zp ) _

TITLE T Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P GITY-57-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZIP

TIMLE (] Dalgte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-7IP

TITLE [ Dolate TITLE [Jchange [ Addition

NAME ' HAME

STREET ADORESS STREET ADDRESS

CITY-5T-271P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same \egai effect as if made under oath; that | am an officer or director
ver or trustee empowered execute this report as requireg by Cha 07 F\orld alute and that my name appears in Block 11 or Block 12 if
i pthgr like emppwered,

of the corporatron or the recy

5Aw [+ 3(18’/01 950/ 737 -089 2.

Date Daybn®; Phone &

CR2EQ34 (10/00)



