2001 UNIFORM BUSINESS REPORT (UBR)

FILED

20
75/‘} EpSo TA

=5 DE, Wi lAn .

S.OFLANGE FVE.
FA. 323

[DOCUMENT # /4 700000662/ Mar 05, 2001 8:00 am
S Eriy e L Secretary of State
ng ENOB L%[S N 03-05-2001 90303 013 ***150.00
DEVELOPIENT L.
Princigal Place of Business . Mailing Address
Yoo I A1s ST
SPLASTR, FA  TH2L/ e
h 00029838
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
A 530'7_(4! 7 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'55 A_dc:;tional
ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

7

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prinled nama of registered aganl and

titie if applicable.

(NOTE: Registered Agent signature required when reinstating}

CATE

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

© FILE NOWI!! FEE 1S'$150.00
After MAY 1, 2001 Foo will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Mded to Fees

(See criteria on back) O . -Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP : O belete MLE [ change [ Addtion g
NAME a za [4 8[5 FHA ” HAME c
p - TREET ADDI
s | peo TSST oy | 3 3
THLE SA ﬂ'-SO TA" £ Oo THL [ ch [ Additi chl\:'J
elete E ange ition
(&
v = DB;Sfﬂﬁn , Lok e
‘ — TREET ADD!
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ST SARASe TH, p ST .
ot ) — D_._ - - E)-petete———F-TILE  ~—f e Ei-Ghange—{Z] Acdttion—|——
s FYpuL BispHrm e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 795—0 Tbhis ST- CITY-5T- 2P
SAZ RS 78, FL3Y2Y/
TILE 7 Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-UP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IF
TITLE [ pelete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachm

13. | hereby certify that the information supplied with this filing does not quali
indicated on this repert or supplemental report is true and accurate and {
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter

with an address, with all other like gmpowered.

e

fy for the exemption statec in Section 119.07(3)(i), Florida Statutes. { further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

é/:w/o /94 ]-924-354

ING OFFICER OR DIRECTOR

Dale Daytime Phone #

E3




