2001 UNIFORM BUSINESS REPORT (UBR)

. 04-24-2401 90248 001 ***300.00
DOCUMENT # P97000048789 TR =
1. Entity Name o ?d
-
TRUST DEVELOPMENT CORPORATION, NORTH TR
T 2 T
e - e
' G [
Principal Place of Busingss Mailing AdCress Mo ‘%
. In
114 NORTHEAST FIRST STREET PO. BOX 08 -'Slw o2
TRENTON FL 3269 TRENTON FL 32632 . o] o
A O
Suite. Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number 59'3460760 Applied For
Noi Applicable
Zip Couniry Ze Lountry 8. Cartificate of Stalus Desirad O ‘28'75 Additional
@9 Required
6. Name and Address of Current Reqistered Agent - . 7. Name and Address of New Reglstered Agent
. L T e e s At Ol L — - fNaF-ne_,‘ P T S T —
BURT, THEODORE M -
Street Acidress (P.O. Box Number is Not Acceptabile).
114 NORTHEAST FIRST STREET
TRENTON FL 32893
City FL Zip Cede
8. The above named entity submils thig statement for the purpase of changing its ravistered office or registered agent, o bath, in the State of Florida.
SIGMATURE
Sighature, typed or printed name of registarad agent and tile 1 applicadle. (NOTE: R: gistared Agani signature requited when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Imangible FILE NOWII! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and efects to ¢o $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bulion. 0 a fdsdﬁ?ohg?;fe
(Sea criteria on back) ] Make Check Payable 1o Department of State
11, COFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
[ Tirie P O paiste TIRLE ) change [ addition
NAME DELIS), NATE J JR NAME '
STREET ADDRESS | 6500 SE 50TH ST. STREET ADDRESS
oTY-5T-21P TRENTON FL 32693 CITY-57-2F
TiTLE ST [ Oelee TE S VP T 04 Cnange 7 Aclitian
HAME DELISI, KATHLEEN _ NAME
STREET ADDRESS | G500 SE 50TH ST STRESY ADIRESS
CITY-ST-21P TRENTON FL 32603 CITY-ST-29P
s [0 petete TILE . e o ) Crange [ Addilion .-
NAME- o= . e o o mee e i = T ome w e e e e 2o e et St L T T AR
STREET ADDRESS STREET ADDRESS
OITY-ST-7P cITy-S1-2P
LE 3 Delate TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T-2P
TILE 7 Delete THLE [ change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
TILE O pelee TMLE [ Change [} Addition
NAE NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-P ZE - CIFy-ST-21P

13, | hereby certify that the information supplied with this fifing doas not qualify for th:: axermnplion stated in Section 119.07(3)(i). Florida Statutes il further certily that the information

indicated on this report or supplemental repon is true and accurate and that my «ignature shall have tha same legal etfect as il made under path; that | am an officer or director
of the corporation o! the receiver or lrustee empowered to execytg this report as “equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an aitachment fwith an address, with all olher [Fe empowsrad.

SIGNATURE:

AN, by m . . .
SIGNATURE AND r‘ron PRINTED muzarma A OR [ [RECTOR

CR2EQ34 (10/00)



