FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P96000005330 ecretary of State

1. Entity Name 04-07-2003 90143 042 ***150.00
FLLORIDA CRACKERS DEVELOPMENT CORPO ION

Principal Place of Business Mailing Address
71844 154 ST N PO BOX 15861
WEST PALM BEACH FL 33418 WEST PALM BEAGH FL 33416
e — I AU WU AR
238 s /s94*% ‘@ M|

Sulte, Apt. #, stc. Suite, Apt. #, etc. %HECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
PA(_m REACH CARDERS ; . - 650635426 Not Applicable

Z’p.?ZL/ / 3 Country op VCountry , 5. Certificate of Status Desied [ , ?i ggqlﬁ?:(;"onal

6. Name and Address of Current Registered Agent 7 Name and Address of New Reglistered Agent
Name

NOONAN’ JAMES M Street Address {P.0. Box Number is Not Acceptable)

7844 154 CTN

PALM BEACH GARDENS FL 33418 70025’ ISY Cour?r A -

3 City — Zip Code

Phin Benci CAgperns FL |"%%Yy )8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State cf Florida. | am familiar with, and accept
.the obligations of regjstefed atjent.

T2 — _ Y- 2 - 658

SIGNATURE ..

SWwed or printed name of registered agent and titte it applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
F'{E NOw! FEE I‘S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE TSVD [ Delete TILE Kﬁange [ Addition
HAME NOONAN, JAMES NAME £l
sreeT anoeess | 784 154TH CT N smeeraonness | 7 PSS H CTe N
orv-st-ze | WEST PALM BEACH FL 33418 CiTy-5T-21p Phcrn PEACY CARPENS L. R3Y/ &
TITLE [ oelete TITLE ’ [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-28P
TITLE - ) Cloeee” ~ " mme e o * OChenge [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-§7-21P CITY-ST-2ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {Jchanga 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

12. | hereby certify that the information suppfied 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 report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or tru mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with ress, with all ke empowered.

EBEQUIERR: s vooran~r 172-03 (%) 2Ps- 5720

> rd
éﬁ}u«fune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

LY O

nv

CR2E034 (10/02)



