2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P95000091562 ,.- Jun 29F§]6(1130D8-00 am

HOME DEVELOPMENT CORP. OF SOUTH FLORIDA - Secretary of State
) 06-29-2000 90633 008 ***550.00

Principal Place of Business Mailing Address
101 WEST LAKE DR. 101 WESTLAKE DR.
BOYNTON BCH FL 33436 BOYNTON BCH FIL 334366075
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numiber ss_wsz 135 Applied For
) Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P_\dditianal
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
STEINBERG, ANDREW Stree: Address (PO, Box Number is Not Acceptzble)
101 WEST LAKE DR.
SUITE 102
BOYNTON BCH FL 33436

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature. typed or printed name of registered agent and title If applicable. [NOTE: Registered Agenl sighatura raquited when reinslating) CATE
* i wasaenna sonsodsto. 2 | anor May 1,2000 Fepwil bogasoon | 10 eclorCameasn Frarcng - $5,00 ey 5o
e ’ : - Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
H. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Belete TITLE ' O change [ Addition
HAME STEINBERG, ANDREW NAME
street aporess | 101 WEST LAKE DR. . STAEET ADDRESS
CITy-S1-21P BOYNTON BCH FL CIY-ST-2IP )
e I Delete TLE ] Change N}dilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-§T-2P ' " FL 2343{_
TLE O Deiete TIE ! O Change [ Addition
_MNAME ) e L NAME
STREET ADDRESS | T ’ =0 e e s aoRess b e = e =
CITY-ST-7IP CITY-§T-21P
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
. CITY-ST-ZIP eIy -ST-2IP
TITLE O pelete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TILE change [ Aadition
NAME NAME .
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | turther certity thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an aetdregs Jwith all other like empowered.

SIGNATURE: SR LT b =22 00 26

ND TYPED OR PRI D NAME OFI SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R 71;( |9/ ey MY, B W B+ | _ ~
Tlepnerny - 1AL PR ilaicﬂalkﬂ.i .

CRIEQ34 (9/9 )



