2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033944

1. Entity Narme

DEVELOPMENT CONGEPTS, INC.

Principal Place of Business

6710 MAIN STREET
SUITE 233

MIAMI LAKES FL 33014
us

Maliling Address

6710 MAIN STREET
SUITE 213

MIAMI LAKES FL 33014
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90412 027 ***150.00

TR Y PR

(AT

DO NOT WRITE IN THIS SPACE

Al

City & State Clty & Stale 4. FE! Number 59-2033874 Applied For
MNot Applicable
Zi Count Zi Count iti
P i ® a4 5. Cenlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MAC NAIR, CHRISTOPHER .

Y. /74 /Vl:-f" (‘ﬂ;‘/ﬂp‘ff -r )

Street Address (P.O. Box Number is Not Acceptable}

7237 SW 53RD AVENUE
MIAMI FL 33143
87X Mem §¢ Sute 233
City Zip Code
Mibmt fekes FL 3514
8. The above named enlity, sypmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/27/4,
SIGNATURE f /
Signatura, typed or Dﬂ# nam# registerad agdniéind title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Bo
X 3 y

Tax filing requirement and elects to do so.

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

(See critaria on back)

1. OFFICERS AND DIRECTORS | EE2 ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Delats TILE D Z’Change [ Addition
NAE FERTIG, JAY C NAME Fertoy, ey ¢ .

STREET A00RESS | 2661 EDGEWATER DR. staeeT woness | KT8 Mein Strect, Suibe 233

onv-sT-20 | WESTON FL 33332 CITY-5T- 7P Mignt [4[;‘; Fe 730¢ .

TTLE D O Delete TITLE p Itﬁ:hange [ Addition
g MACNAIR, CHRIS e Mec Nait, Cheishopher [

STREET ADDRESS | 7237 SW 53RD AVE. STREETADDRESS | £7/0 Mdin ‘ﬁ: Jude 293

CITY-ST-2IP MlAMl FL 33143 CITY-ST-2IP Hl"h-’, F‘r_ 3-, ‘[4-

TILE [ pelete TITLE [ Change [ Acdition
NAME NAME

~STREET ADDRESS | = - - STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GiTY-ST-21P

TILE [ Detere TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or

gh/y

trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn,address, with all other like empowered.
SIGNATURE: %ﬂ”’#’

Ylece Fresidmt . 395-§/2-000/

SIGNATURE AND wﬂtu or fnnm-:n Nﬁﬂ OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

aTUL I

CR2E034 (10/00)



