2001 UNIFORM BUSINESS REPORT (UJBR) FILED

DOCUMENT # P96000018773 4 Jan 31, 2001 8:00 am

1. Entity Name
ASSOCIATES IN DEVELOPMENT, INC. Sgg{ggiz?o; gigg?oge

Principal Place of Business Mailing Address
2581 MEADOW WOOD DRIVE 2981 MEADOW WQOD DRIVE
GLEARWATER FL 34621 CLEARWATER FL 34621

I

2. Principal Place of Business 3. Mailing Address “""Il‘ ||| lI"II
3059 BLaL/ocH CrW.| 3059 BRAEock (A W.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clchpwaren. Fi. | Cloptipaten. Floeda | 539600 e
Zp Country ‘ Zip untry " . $8.75 Additional
3376 / pfﬂ‘//ﬂ < 337‘/ /%:ﬂf//ﬂs 5. C,e/rtrflcate of Status Desired O Foo Requnrec: tonal
- .~ -6. Name and Address of Current Registered Agent. _. _ _ 7. Name and Address of New Registered Agant D e
Name

DOCHERTY, ROBERT V
2981 MEADOW WOOD DRIVE

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

CLEARWATER FL 33761

City FL Zip Code

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

SIGNATURE
Signature, typad or printed narne of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This ‘.:'orporatpn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e PREC AT Change [ Addition
NAME DOCHERTY, ROBERT V NAME ANTA M DOCHERTS
STREET ADDRESS { 2981 MEADOW WOOD DR STREET ADDRESS BRAELoeH CR. ),
owv-s-z¢ | CLEARWATER FL st | Boced Watenr  Ei. 3376/
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
TITLE-— . 1 Delete TITLE PR [] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE OJ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TE [ Detete TIE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP l CITY-ST-Z2IP

13. | hereby certify that the information supplied with this fllmg does not gualify for the exemption siated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachga [yan adgress, with all othgy like empowered

SIGNATURE -
JGNATURE AND TYPED OR pnm]én NAME OF snsnnl FFICER OR DIRECTOR Date Daytims Phona #

CR2E034 (10/00})




