2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO96000005330

FLORIDA CRACKERS DEVELOPMENT CORPORATION

Principal Place of Business

1547 FLORIDA MANGO RD. NORTH

BLDG. 11, UNIT 2

WEST PALM BEACH FL 33409

Mailing Address
P.Q. BOX 15454
WEST PALM BEACH FL 33416
us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90085 003 ***150.00

OO R

7844 157 *h T N P-o. Box 15F¢Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
pALM BERCH (Aﬂﬂfﬂs w. F 8. Fe. 650635426 Not Applicable
Zip Country Zi Country . . 8.75 i
234/ 3 U SA §3 /¢ L SA 5. Certificale of Status Desired O ?ee Heqlﬁ:ﬂt"’”a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOORE, JAMES 8

1547 FLORIDA MANGO RD. NORTH

BLDG. 11, UNIT 2

WEST PALM BEACH FL 33409

Name

:l:l‘imf 3 ’ /V—oon/ﬂ/\/

Street Address (P.O. Box Number is Not Acceplable)

78Y4 1S4 o w.

“Dlaem BEACH GARDEW S

FL| %59

/&

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 Florida.

SIGNATURE /W- TAMES NOONMA~ PrESIOENT {[-F-~o2
ped or printed name of registered agent and tite it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
>
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to co so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

O Added to Fees

- (See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ToLE STD O Delete ML PVsSTH MChange ] Addition
e NOONAN, JAMES M NAME TAMES m. Moo NAN
streeT Aporess | 1170 NW 8TH CT SEETA0DRESS | HHY 1S W coueT N
orv-sr-ze | BOYNTON BEACH FL 33426 -S2P | PAe BEACH EARDENS ~FL.~ 33 9/ &
TITLE PSTD R[}eme TITLE O Change [ Addition
NAME MOORE, JAMES B NAME
streer aooRess | 3410 EMBASSY DR STREET ADDRESS
oY -ST-7P WEST PALM BEACH FL 33401 cITy-S7-21P
TITLE ' ] Delete TITLE . - wee .. [crangs [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$T-2IF
TIILE [ Deteta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 lrystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachment witb-dliYaddress, with all other like empowered.

SIGNATURE:

=TAMES N oowA

(-9-02

‘/nr!SNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR f AE<CtoenT

Data

Daytime Phone #

o, mmm

CR2E034 (9/01)



