2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000019107

1. Entity Name

FLORIDA PROJECT DEVELOPMENT, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90079 011 ***150.00

Mailing Address
—24466-WEDDEAGE-DRIVE

Principal Place of Business

24450 WOODSAGE ORIVE
BONITA SPRINGS FL 34134

3. Mailing Address

0. Tox IH

2. Principal Place of Business

M

L

VAN

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & 5 ity & S . FEI Numb: Applied F
ity & State dyn ‘ia g@_" g {]/{_, 4 urnber 65‘%51841 Nz:);zp“;:ble
. ; 1 F .
Zip Country Zl@q , 36 ‘Q}:untry 5. Certificate of Status Desired O ?g.ggqlﬁ;déuonal
6. Name and Address of Current Registered Agent _.____.. . .| _ —_ 7._.Name and Address of New Rogisiered Agent -
Narne
AMBURN, JAMES W. regs (P.O,Box N n:-e is Not
* ! . coeptable)
~6/0-EURO-AMERIGAN-FINANGHL. GRS RN WETES R,
—5H7-CASTELLO-DRVE-STE
NAPLESH-3405—— -
C Zi d
BoW (A SPRINGS FL [ %2

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

Signature. typed or printed nama of reqistéred agent and tte If appiicable.

{NOTE: Registared Agent signatura requiréd when remnstatng)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterfa on back) a Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS I K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
LE PSTD 1 Delete TALE [ change  [7 Addition
NAME FROEHLICH, VERONIKA NAME
sTREeT ADDRESS | 24460 WOODSAGE DRIVE STREET ADDRESS
Ciry-S1-2Ip BONITA SPRINGS FL 34134 CiTY-T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P -~ ory-sr-ze -
TE ] Delete TiE [ Change ] Addition
HAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
THLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 7
TLE O oelete mMLE [Jchange (7] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

13. | heréby c:éfiiiy that the information supplied with 1higyiling 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 trudf and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the sedeiver of trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

ith all

changed, or on an attachfne| er like emeow 2gd.

day -w\- ! q‘_)’i;" iQ%}L‘“:

SIGNATURE: __y&ficd g 9

2 0-g-  J#-992- 2355

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



