2002 UNIFORM BUSINESS REPORT (UBR)

FILED
08,2002 8:00 am

Se
DQCUMENT #
1. Enity Nare P96000006548 ecretary of State
OLD ST. PETE DEVELOPMENT CORPORATION 09-08-2002 90127 017 ***150.00
o

Princ‘\pal Place of Business Mailing Address
402. APPLEROUTH LANE: SU|TE 10 402 -APPLEROUTH LANE. SUITE 10
KEY WEST. FL-33040". KEY WEST FL 33040
S — TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For

i 65-0636254 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
«— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWING, MICHAEL Street Address (P.O. Box Number is Not Acceptable)

402 APPLERGUTH LANE, SUITE 10
- KEY WEST FL 33040

K City FL Zip Code
atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
X "*"‘d‘# Michael Browpimie 9 l 1 |2002

(NOTE: Registered Agent signature required when reinstating}

Pare

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

s, W
9. This corporation is eligible (o satisfy its Imangible

Tax filing requirement ang elects te do s0. [/
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elete e Ol change  [J Addition
NAME BROWNING, MICHAEL L NAME

steeT anoness | 402 APPLEROUTH LANE, SUITE 10 STREET ADDRESS

cv-st-zp | KEY WEST FL 33040 OITY-ST-21P

TITLE D . [ Delete TILE [ Change  [J Addition
NAME SIRECI, THOMAS J NAME

STREET ADORESS | 402 APPLEROUTH LANE, SUITE 10 STREET ADDRESS

CITY-$T-2P KEY WEST FL 33040 GITY-$T-2¢P

TITLE o - - 2 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TILE (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information g|
indicated on this report or supple
of the corporation ar the receiv,

plied with this filin

OWG

gl other like empowered.

Mcc_k’ﬂv ct. Btowpninbs Cﬂlf&cﬁ‘l_.

é.] does nat gualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the infarmation
al 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
d to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

306§
2938581

SIGNATURE AND n’hF.n.m’pmNTEo NAME OF SIGNING OFFICER OR DIRECTOR

a!a
1

Daytime Phone #

CALTEVIFLLS !

nv

CR2E034 (9/01)



O P ecoeass
P00 b5
Q1ys5y-

Florida Dept of State

Division of Corporation

PO Box 1500

. Tallahassee, Fl 32302-1500 o - . L .

Re: Old St Pete Development Corp. 65-0636254
P96000006548

Dear Sirs / Madam:

The Annual Report Notice was never received by the above
referenced corporation and the officers of the corporation were unaware
of this. This was discovered when the above corporation applied for
financing and the bank made us aware of it. Therefore, we are
requesting your review and approval for the one time waiver of the re-
instatement penalty fee for the corporation. Attached is our 2002
Uniform Business Report and our check for $150.00 to cover the
corporate fee. o
Thank you for your attention to this matter. If you should
have any questions, please do not hesitate to call (305) 293-8888.

- ——— e - - - - - —— - - -




