2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

DOCUMENT #  P97000033944 | / Secretary of State
DEVELOPMENT CONCEPTS, INC. 7 05-09-2002 90034 045 ***150.00
Principal Place of Business Mailing Address
GO-kindh-3TREET FHOHAN-STREEFT
~SYFE-280— —SHFE-280—
MiAMH-HAKES-F—33014 ) ~HHAMHAKES-FE-590%4
" 5 buyslor fiod Gy Tie. ® % Soshoe Lot anp e | ([|{NIRIMIANANTRNIOUNAN
2. Principal Place of Businass L 3. Mailing Address e

255 Afhewnbrs Cirde 255 Athambra Cirele

Suite, At #, etc. ite, Apt. # elc. ’ DO NOT WRITE IN THIS SPACE

Svite 32¢ vt 32¢

City & State ) City & State 4. FEI Number Appliad For

Corsl Gables FL a‘fd/ Gebles FL .52-2033874 Not Applicabi

Z}peg /3 4 C%}g Zip @3 /3 4, CO[LJIE} 5. Certificate of Status Desired O gi'gsqﬁggﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name :
MAC NAIR, CHRISTOPHER J. Street Address (P.0. Box Nurmber is Not Acceptablg)

6710 MAIN ST., SUITE 233
MIAMI LAKES FL 33014 285 Athambra Cirele Sete 325

N Corsd Gableg FL | 2°“9%/34

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

KoMB  Lhrictphee T Me Neir V£ 4/34/07

8. The above named en

SIGNATURE

~1 -

Signature, typed of pfinted of reg\stéred t and titleit applicable. {NCTE: Regislered Agent signatura requirad when reinstating) DATE
Y
9. ;Zl(sfﬁicr:rporatpn is eligible 1o satisfy its Intangible FIL NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TITLE PThange [ Addition
NAME FERTIG, JAY C NAME
STREET ACORESS | 8710 MAIN STREET, SUITE 233 STREETACORESS | 2§77 A lhaim bra € Vrele Sute 32 '
cire-st-ze | MIAMI LAKES FL 33014 -S| Loral Gables P 33/34
TME D ] Delete TITLE BThange [ Addition
NAME R NAME ,
STREET ADDRESS ?#%Nalmh%'ﬁlssum 233 STREET ADDRESS | 283 /4 /4 Gn Aéfoi Cire /t', Juite 32 -(
orv-st-2p | MIAMI LAKES FL 33014 ov-size | Coral Gobles FL 3334
TITLE 1 Delete TITLE [ Change [T ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O pelete TITLE [ change [ Addition
NAME ) NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TLE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cenify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3}i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wj address, yith all other like empowered.

SIGNATURE:  \CHtids /r M‘%i WA Chpashephon T2 Meahtiir #/70/02 Zo5- £L 5 EES
/

SIGNATURE AND ”ED b ,mN‘rEd Nmﬁ SIGNINGAOFFICER OR DIRECTOR Date Daytima Phane #
¥

ORORC I N

A

CR2E034 (9/01)



