2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068360

1. Entity Nama

IMFAL DEVELOPMENT, INC.

Principal Place of Business

400 EXECUTIVE CENTER DR. SUITE 109
WEST PALM BEACH FL 33400

Malling Address

WEST PALM BEACH FL 33401

400 EXECUTIVE GENTER DR. SUITE 103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90252 009 ***150.00

DO NOT WRITE IN THIS SPACE

NN IR

City & State City & State 4. FEINumber 66 (830857 Applied For
Not Applicable
Zip ~ o e ]~ Coumlry e~ | Zip - — -] ~country™- - “| & Certificate of Status Desired 0 $8.75 Acdiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name ’
DAVIS, WILLIE
Street Address (P.O. Box Number is Not Acceptable)
400 EXECUTIVE CENTER DR, SUITE 103
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L(///(: Dﬁ(/.

(NOTE ng:stered Agsnt SIQr:alura rsquwred when remstaun I

SIGNATURE 01
+ Signat

Lo et

ot

D#TE 4

Na R

9. This corﬁdrét
Tax filing requirement and elects to do so. °
(See criteria on back) '

Wi .,"'15!-t%"_.'r S et e
s'eligible 10”sa1|sfy'|ts Iﬁtang!

a

- FILE NOW"I FEE IS $150 00
After MAY 1, 2001 Fee will be $550 00
Make Check Payable to Department of State

=

' ‘ o
a0 Elactlon Campalgn Fmancmg,,
" Trust Fund Contrlbutlon

: $5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ Change [ Adaition
NAME HIGHTOWER, CALVIN D NAME

STREET ADDRESS | 400 EXECUTIVE CENTER DR, SUITE 103 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 \ 2 CITY-ST-2IP

TITLE D Delete TILE [l change [ Additien
NAME HOLLAND, PATRICIA A NAME

STREET ADCRESS | 4000 EXECUTIVE CENTER DR, SUITE 103 STREET ACDRESS

orv-stzp, | WEST.PALM BEACH.FL 33401 e . — oo JCMvstze [ - ,

TTLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-8T-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE {1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TiTLE [ Delete TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the infg)
indicated on this report or
of the corporation or the g
changed, or on an attacfime

SIGNATURE:

ation supplied with this filing does not qualify for the
report is true and accurate and that my si

1) empowerad to execute this )

od

emption stated in Section 119.07(3)(i}. Florica Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
ort as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

>

T pvo| sl 4836070

Date Daytima Phone #

77 nhuu -y H.ahf\AuWJ

CR2E034 (10/00)



