2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065451 FILED

1. Enlity Name May 10, 2000 8:00 am
COVERED BRIDGE DEVELOPMENT CORPORATION Secretary Of State

05-10-2000 90050 001 ***150.00
Principal Place of Business Mailing Address 05-10-2000 90050 Q02 ****xxg 75

LAWK

- ; I

. DO NOT WRITE IN THIS SPACE
Ellenton, Fl 34222 SR e » FLORIDA 34222 TNumber 70431 Applied For
y : y Not Applicable
T R ey "Zip Courity " . $8.75 Additional
SR 5. Certificate of Status Desired E/ Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
pPesenNscklt.  TREY
OESENBERG’ TREY Stre~t hrdrsea (PO, Box Nurnber is Not Accepiable)
- SARASOTA-FL-34245— 6604 37th StE. .
- Ellenton, Fi 34222 :
Cip Zip Code
o o
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or toth, in the State ol Foaa——"
SIGNATURE /446#7; Trey focogbers & / 25/00
© . Signajefe, typed or printegiame of registgredl agent ahd tle if applical?ls. d (NOTE. Registered Agent §ignﬁfura raquired when reinstating) / DATE
. L e ‘ m
9. This corporation is ehglbéto satisfy its Intangible FiLE NOW1!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11 .
TMMLE D ' T Delete e 12 |, presdedt, VB, $ec. Treay M Crange [ Addition | =
e DESENBERG, TREY e TREY LPEXEWNARERG :
STREET ADDRESS |.8466-N—HOCKWOOD-RIDGERD-STE-360 streer aooaess | 6312 Us Hwy 301 N. PMB 396
or-sT-2F | SARASOTAF 3424y CITy-ST-2P Ellenton, Florida 34222
— 1
TILE T Delete TITLE ‘ IZromange ) Addition ) &
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2P ~ TITY-51-21P - ca e T - - - -
TILE ] beleta TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE (1 Delete TILE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST-21P : GiTy-ST-ZIP
TITLE (] Delete TIME [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ai! other like gmpowerad.
. - :7-?. ‘.I ;
SIGNATURE: ___tes, /) ) 830, K€ : 2o
BIGNAT}E MID TYPED OH PRINTED NAME OF SIGNI EFFICER OR DIRECTOR Daytima Phona #

-



