FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr11, 2003 8:00 am

DOCUMENT # P97000048789 ecretary of State
1. Entity Name 04-11-2003 90225 046 ***150.00
TRUST DEVELOPMENT CORPORATION, NORTH
Principal Place of Business Mailing Address
114 NORTHEAST FIRST STREET PO, BOX 308
TRENTON FL 32693 TRENTON FL 32693
S S IR ARG
Suile. Apt. #, &lc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
59—3460760 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BUHT’ THEODORE M Street Address (F.O. Box Number is Not Acceptable)
114 NORTHEAST FIRST STREET
TRENTON FL 32693 <.
City FL Zip Code

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

SIGNATURE
S Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00
a. i mpaign Fi i
” After May 1, 2003 Fee will be $550.00 et ooy 35,00 May e
Make Check Payable to Fior:da Depaﬂment of State '
10. ;“; I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © P O Delete TITLE O Change [ Addition
NAME DELISI, NATE J JRA NAME
streeT ADDRESS | 6500 SE 50TH ST. STREET ADDRESS
CiTY-ST-2IP TRENTON FL 32693 CITY-ST-2IP
TITE ST [ Delete TNLE [J Ghange  [[] Additien
NAME DELISI, KATHLEEN NAME
STREET ADDRESS | 6500 SE 50TH ST STREET ADDRESS
CITY-ST-2IP TRENTON FL 32693 - GITY-ST-2IP .
Tme b . . o . OlDeee . . § mTE N . _ . _  _[change [ Addition
NAME i ) NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ] B STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ] i

SIGNATURE: o4 A “4-4-03 998 B32-326
SIGNATURE AND TYPEDKIR PRINTED NAME OF §|GN|NG omc;;’o‘h DIRECTOR Dats Caytima Phone #

AV 986100

CR2E034 (10/02)



