2003 FOR PROFIT CORPORATION A 04F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR) rva, . am
DOCUMENT #  P96000019107 : ecretary of State
1. Entity Name 04-04-2003 90075 005 ***150.00
FLORIDA PROJECT DEVELOPMENT, INC.
Principal Place of Business Mailing Address
24460 WOQDSAGE DRIVE F.O. BOX 279
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34133
— B RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ‘4, FEI Number Applied For
’ t ! 65-%5 1841 NZ:)AppIicable
ap Country Zip Couniry .5. Certificate of Status Desired 1 gs gs Adciljtlonal
ee Require

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agem

e ———— e e e e T

ETATLURE ACCOUNTING, Lic
Street Ad&@s P, Box Number |s NotA ce\ptal}\éLLhS @,\]D

City

oMITA  <PRINGS FL | "Z¥hes

. Trie above named emlty S"' fits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

e e yél TRICRCY SHMIDT, MG 03/05/03

SIGNATURE

gnature typed or pnmej’ name of registered agent and ttle if applicabie. (NOTE: Registered Agent sngnature required when reinstating) DATE
FILE NOW!! FE "s'ls $150.00 , o
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 D $9.00 wmay Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PViD O pelete TiTLE O charge  [] Addition
NAME FROEHLICH, VEHONIKA NAME
streer aponess | 24480 WOODSAGE DRIVE STREET ADDRESS
orv-si-ze | BONITA SPRINGS FL 34134 CITY-5T-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IF
TITLE - i e el s . [Cloelete - —zf.ime. - . . pimmamm « s o a ep e e uu_- L] Change -] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-71P
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 cartify that the information
indicated on this raport or supplemental report jg true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpceiver g ustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with-adeedTass, with all other life enfFtwered.

CR2E034 (10/02)

SIGNATURE:

MIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFF|

F OR DIRECTOR

R 30

AV



