2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2001 8:00 am

DOCUMENT #pPgs000023897

1. Entity Name

MAPLEWOOD DEVELOPMENT CORPORATION

Secretary of State

05-16-2001 90264 024 ***150.00

Principal Place of Business Mailing Address

4800 N FEDERAL HWY
STE 105E
BOCA RATON, FL 33431

SUITE 4900
MIAMI,

200 S. BISCAYNE BLVD.
FL 33131

2. Principal Place of Business 3, Mailing Address

13790 NW 4TH STREET 13790 NW 4TH STREET

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 113 SUITE 113

City & State City & State 4, FEI Number Applied For
SUNRISE, FL SUNRISE, FL 33325 65-0660069 Not Applicable
3 321'3:’2 5 Country 335855 Country 5. Certiicate of Status Desived [ ] 98- gesq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

GRAGG, LAWRENCE K.
200 S.BISCAYNE BLVD.

Tax filing requirement and elects to do so.

SUITE 4900
City Zip Code

MIAMI, FL 33131 FL

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, typec or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required yvhen reinstating) DATE
. . . . " . . . " .y
9. This corporation is eligible to satisfy its Intangible { < . FILE NOW!H FEE IS $1 50 {10 B 10. Election Campaign Financing $5.00 May Bo

*_After MAY 4, 2001:Fee will bé $550.00 ©
"Make Check Payable to Dapartment of State

Trust Fund Contribution. Added to Fees

(See criteria on back) 5
1, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 ,9*_
TITLE PD [] Detete TITLE PD [] Change [] Addiion =
NAME ACKERMAN,RICHARDS NAME AHERN, PATRICK M. 2
swreersooress |4 800 N FEDERAL HWY ,SUITE 105 gsmesraooress | G/ 0 AHERN, 2 GREENWICH PLAZA 'é‘
ov-s.2e |BOCA RATON, FL 33431 ov-si-2 | GREENWICH, CT 06830 %
TILE v [] Deete TITLE VD [X] change [ ] Addiion
NAME GITLIN, GENE ‘ NAME GIBLIN JR., E.M.
smreeraooress (4800 N. FEDERAL HWY, SUITE IOQETREETADORESS 13790 N.W. 4TH ST, SUITE 113
ov-s-22 |BOCA RATON, FL 33431 ov-size | SUNRISE, FL 33325
TITLE . D-DEIEI.E TITLE TD D Change Addition
NAME NAME WILCOX II, R. JOHN
STREET ADDRESS sreeeraooress | G/ 0 AHERN, 2 GREENWICH PLAZA
CITY -S§T-2IP CITY -57-2P ESEENWWH' CT 0BB830
TITLE Delete TITLE Change [3] Addilion
MAME = NAME WILCOX, ROBERT J. U X
STREET ADDRESS sweeracoress | G0 AHERN, 2 GREENWICH PLAZA
oy .s1-2° ov-st2r | GREENWICH, CT 06830
TITLE Dekle TLE ) Change Addition
NAME U NAME MILLER, ANDREA L]
STREET ADDRESS sreeraooress | 13790 N.W. 4TH ST, SUITE 113
CITY-ST- 2P CITY-ST-2IP SUNF”SE' FL 33325
TITLE f ] Dekte TME [] Change [:| Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST - ZIP CITY - §T- ZIP

information indicated on this report apedp
officer or director of the corporatiga
in Block 11 or Block 12 If chang#

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
slemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
E er or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears

¢hment with an address, with all other like empowered.

O
“,
z,ﬂ £.10.uutd), T 42601 GS4-£38100
A 200 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F .1



