\ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P97000011541 Secretary of State
1. Entity Name 03-24-2003 90223 041 ***150.00
AHC DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
1001 RIVERSIDE OR. 100 RIVERSIDE DR.
PALMETTO FL 34221 PALMETTO FL 34221 )
2. Principal Place of Business 3. Malling Address “""l" ””I'“ ’"“ "m I'm "m "’I“’Il] ”"”‘“‘ I]ll‘ ”n ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nomber TAppliad For
65-0739499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
' - o ' o Name '
VOGLER, EDWARD | :

Street Address (P.C. Box Number is Not Acceptable)

802 11TH STREET WEST
BRADENTON FL 34205

City FL Zip Code

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Pc.r« \IAM DEQMDMID Serreke,_. 3 / 2 \{ 02

SIGNATH ’
Signature, (T 0T D ama ol registered agent and titie if applicable. (NOTE: Registered Agent signatura raquired when relnstaungu DATE
&
FILE NOW!!! FEE iS $150.00 ) A .
9. Eleclion Campaign Finaneing $5.00 May Be
Atter May 1,2003 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees

q,_Make Check Payable to Florida Department of State

.;0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE p 1 pelete TITLE [ Change [ Acdition
NAME HARRY VAN DER NOORD NAME

sTReeT ADoRESS | 1001 RIVERSIDE DR STREET ADDRESS

CiTY-S7-21P PALMETTO FL 34221 CITY-ST-2IP

TTE ST [ Gelete TILE [ Change [T Addition
NAME PETER VAN DER NOORD HAME

STREET ADDRESS | 1001 RIVERSIDE DR STREET ADDRESS

CIY-ST-ZIP PALMETTO FL 342214 CITY-ST-2IP

MLE ' O Detete TITLE [ Change [ Aadition
" NAME o T AETTETRETNAME 0 T T TR s e s — st e e L e e
STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE (1 Detete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TILE [ Detete MLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217 \

TIMLE [ Defete TITLE [] Change [ Addition
NAME i NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21p

12, | hereby certify thatthe information supplied with this filing cloes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Cwgrosts Apawared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10.0or Block 11 i
changed, or on an attachoa with 2% address, with albother like empowered.

SIGNATUR ?’ﬁi’&ﬁﬁf 'Klboeb 32tz TY(-T729-000%

D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




