2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068360

1. Entity Name

IMFAL DEVELOPMENT, INC.

Principal Place of Business

400 EXECUTIVE CENTER DR. SUITE 108
WEST PALM BEACH FL 33401

Mailing Address

400 EXECUTIVE CENTER DR. SUITE 108
WEST PALM BEACH FL 33401-2319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90002 023 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEi Number 65 083085 Applied For
7 Not Applicakie
N l . C l " - T - T - ~ . Y c o
Zio Country dip ouniry 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 Registerad Agent
Name

DAVIS, WILLIE

400 EXECUTIVE CENTER DR, SUITE 103

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Fierida.

SIGNATURE

Signature, typed of printed name of registered agent and ttle if applcable

(NOTE. Registered Agent signature reguired when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [Jchange [ Addition
NAME HIGHTOWER, CALVIN D NAME
steeT aDDRESS | 400 EXECUTIVE CENTER DR, SUITE 103 STREET ADDRESS
Ciry-s7-21P WEST PALM BEACH FL 33401 CITY-S7-2IP
TITLE D O nelete TITLE [ Change [ Addition
NAME HOLLAND, PATRICIA A HAME
STReeT ADDRESS | 400 EXECUTIVE CENTER DR, SUITE 103 STREET ADDRESS
ov-st-zP 1 WEST PALM BEACH FL 33401 TfomyisT-zp TR e - - T
LE O peiete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
ME [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP GCITY-57-2IP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
b
' oomy-sT-2p — ~ CITY-ST-2P

" 13. | hereby cerlify that tHe in
indicated on this re
of the carporation of the rec!
changed, or on an gitachm

rt or

portis true and accurate agd that

4
SN

AVA\W

by

NI
qukad by

T~ | fv oo 5y (836070

pplied with this filing does not qualify for thefxeption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or direclor
apter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE: \__ Wl AN

N_SIGNATUREMLD'TYPRGIOR PRINTED NAME OF SIGNING ornnﬁn o

RS [l D, Hightoda

Daytime Phone #

' \klhkh‘

CR2EQ34 (9/99)



