FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000006548 TR Secretary of State

1. Entity Name 01-30-2003 90174 009 ***150.00
OLD ST. PETE DEVELOPMENT CORPORATION

Principal Plage of Business Mailing Address
402 APPLEROUTH LANE. SUITE 10 402 APFLERCUTH LANE. SUITE 10
KEY WEST FL 33040 KEY WEST FL 33040 )
Sulte. Apt. #, etc. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State s City & State 4. FEI Number Applied For
650636254 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired O gg'ggq Lﬁ?g{i’linnal
< 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
e s - Name -- - - - ; . o
BROWING, MICHAEL Street Address {P.0. Box Number is Not Acceptable)
402 APPLEROUTH LANE, SUITE 10

KEY WEST FL 33040

. 3

City FL Zip Code

8. The g.t}p_ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere.q‘agen't‘

SIGNATURE p

Signature, typed or printed nérm of registered agent and litle it applicable. (NOTE: Re_gistered Agent signature required when rainstating) . DATE
FILE NOW!!! FEE .I-S $150.00 ) . )
. 9. Election Campaign Financ
After May 1, 2003 Foo il be $550.00 ecae e 1 $5,00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D [J Detete TILE [ Change [ Addition
NAME BROWNING, MICHAEL L NAME
steeT aooaess | 402 APPLEROUTH LANE, SUITE 10 STREET ADDRESS
omv-st-zp - | KEY WEST FL 33040 CITY-ST-7P
TITLE D O Delete TITLE [Jchange [ Addition
NAME SIRECI, THOMAS J NAME
streeT A0oRess | 402 APPLEROUTH LANE, SUITE 10 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CiTY-S$T-21P
TILE [ petete TILE 7 _ o [ Crange ] Addition
NAME ' NAME : o ’ B B ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-87-2IP )
TITLE [1 Delete TITLE ' [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [JChange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -§T-2iF

12. | 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 report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fr trusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yfth an gefiress, path gii other like empowered.

SIGNATURE:

S)GNATURE AND TYPED OR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ZE BREQRIBEDade  \fan/fom, - zoc223.445%

T P

CR2E034 (10/02)



