2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095667

1. Enly Nam Secretary of State

241 DEVELOPMENT CORPORATION 05-16-2000 90076 034 **%1 50,00
Principal Place of Business Mailing Address
_ . TARRAGUNA H2G-N—TARRAGONA
_ei FL 3ae0t PENSACOLA FL 325042658
E us
¢ o vy IR AT ARG
2/ E. £ NS 2 & EoEN ST.

Y Pl #, elc. DO NOT WRITE IN THIS SPACE

uifg, Apt. #, etc.
o)ﬂlg Appl
Cily & State City & State 4. FE!I Number pplied For
gN\jAC o /"/L bd’—/\/dlacﬂéﬂ - FZ 58-3434544 Not Applicable
Zi Country Zi Courtry " ) 8.75 ition
23.,: s/ &S cambsA ’ G250/ ﬁ?(ﬂMJIJ 5. Certificate of Status Desired O gee Heqtﬁsedt;tlo al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
DELGALLO' STEVEN P. Street Address (P.O. Number is Not Acgeptable)
G- HARAGOM | )2 LADEN ST
A ; SYITE oo
W Pershco Ll FL | 350/

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 name of registered agent and title if applicabla {NOTE Registerad Agent signature required when reinsiating} DATE
9. This comoration is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1". OFFICERS AND DIRECTCRS N 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME Delele TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 1] 1 Delete TIMLE LAchange [ Addition
NAME SCHWEIZER, W. TODD NAME Q21 E- LARVEN $7, STE20
sTREET ADORESS | 4924~ SOUTHADAMS STREET™ STREET ADDRESS g
omv-5T7P | TALLAHASSEE-FL-38364- CITY-51-2P SUNSA oA , Fl 3250/
ME - - - 1 Delete TILE R 3 Ghange ] Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TILE B O Delete TITLE T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TINE O pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TTLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ﬂ/) GiTY-57-2IP

13. | nereby certify that the information supplie
indicated on this report or supplemental r
of the corporation cr the receiver or
changed, or on an attachment

filing floes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

nd/Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

SIGNATURE: __ SIGANAL UL —jond (tues 67204, 50 bood > 8D % $r94

SIGNATW INP‘{YPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ¥ cae Daytime Phone #

May 16, 2000 8:00 am

CR2E034 (9/99)



