Jal

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011541 ° Jul 18, 2000 8:00 am
1. Entity N .
AHG DEVELOPMENT CORPORATION T Secretary of State
: 07-18-2000 90025 001 ***150.00
07-18-2000 90025 002 ***400.00
Principal Piace of Business Mailing Address
1001 RIVERSIDE OR. E. ‘ 1001 RIVERSIDE DR. E.
STE 20 STE 200
PALMETTO FL 34221 PALMETTO FL 34221 184%7%
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE§ Number 65'0739499 Applied For
Not Applicable
Zip Country 2p Couniry §. Certificate of Status Desired £1 $8.75 Additional
Fea Required
= = 6. Name'and Address of Current'Registered Agent’ 7. Name and Addreas of New Reglstered Agent
Name
VOGLER, EDWARD Ii
Street Add P.O. Box Number is Not Acceptable
802 11TH STREET WEST reet Avdress (RO. Box Number| praole)
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purg"ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or priniad nama of registered agent and tille if applicable {NOTE: Registered Agent signalure required when rginstating) DCATE
9. This corporation Is efigible 1o satisfy its (ntangible - FILE NOW!! FEE IS $550.00 Elaction C ion Financi
Tax tiag requirement and eiécts to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 | 0 1ot runc brropon ror o9 $5.00 may B
{See criteria on back) ) O Make Check Payable to Department of State
11. } QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE C O pelete TITLE [Jchange [ Addition
NAME HARRY VAN DER NOORD HAME
sTReeT a0oress | 10011 RIVERSIDE DR #200 STREET ADDRESS
GITY-5T-2P PALMETTO FL 34221 CITY-8T-20P
TITLE P 1 Delee TITLE [J Change [ Addition
NAME ALAN ZIRKELBACH NAME
sTReeT ADDRESS | 1001 RIVERSIDE DR #200 STREET ADDRESS
CITY-S1-Z2iP PALMETTO FL 34221 CTY-§7-21P
TME ST T “Ooeee | ™ e =TT [ change [ Adcition |
NAME PETER VAN DER NOORD NAME
sTReeT ADDRESS | 1001 RIVERSIDE DR #200 STREET ADDRESS
oY-ST- 2P PALMETTO FL 34221 CITY-ST-2IP
TITLE : O Delete TRLE [dChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ oetete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-ZIP
TITE L1 Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 21

13. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. ! further certify that the information

indicatéd on this report or supplemental reporligie an

of the corporanon or the receiveLn

accurate and that my signaturg

qvo the same legal effect as if made under oath; that k am an officer or director
ghter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

7/0 (Su 7 729-c207

Dals

Daylime Phone #

Te



