I
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;|
. I~ l
DOCUMENT # _ P97000085017 ng 11,t 2002f8S(t)0tam 4
1. Entity Name ecre al y O a e = ’
THE FRENCH DEVELOPMENT, INC. 02-11-2002 90023 035 ***150.00 |
Principal Place of Business Mailing Address {
1
228 BROOKS ST.. S.E.. SUITE B 228 BROOKS ST.. S.E.. SUNE B :
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 i
2. Principal Place of Business 3. Mailing Address “Il“"' I‘I .lm lll" II“I |||” "“lllm mll I“”III" “m [II“": |
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE I
City & State City & State 4. FEI Number Applied For l
59—3479229 Not Applicable
i Zi t iti
Zip Counlry ° Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
- - T =7 7T ™ 7. Name and Address of New Registered’Agent T~ T
Narne
M”CHELL’ EARL S Street Address (P.Q. Box Number is Not Acceptable)
228 BROOKS ST, SE, SUNE B
FT. WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
signature _MITCHELL & ' //';;.-,’7L,-A//—\ SN D2 , 22~
Signature, typnv pn_Fg hame of registered agent and title if applicable (NOPE Registered Agent signature équired when reinstating) DATE =
] t
is jon is eligi iy i - mn .
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ petate TIILE [ Change  [J Addition §
NAME MYERS, SUSAN S NAME 2
streeT A0oRESS (31 BAY DRIVE SE STREET ADDRESS §
cmy-stze |FT. WALTON BEACH FL 32548 CITY-ST-2P W
o
TITLE v : O Delete TITLE O cChange [ Addition } &
NAME MITCHELL, EARL § NawE
STREET ADORESS | 300 BROOKS STREET SE STREET ADDRESS
omv-s-20 | FT, WALTON BEACH FL 32548 ITY-S7-2P
mLE s ’ O Delete TILE T T © O Change [ Addition
NAME FLEET, H. BART NAME
STREET ADDRESS | 1201 EGLIN PARKWAY STREET ADDRESS
orv-st-2p | SHALIMAR FL 32579 CiTY-81-2P
WILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S8T-2IP
TILE O pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AT S L -?\r'f-‘f Eif§n ERED VS o Ly - , - - L oomi
SIGNATURE: __ SiaiSvME-RiECee st et Abn 25 e Gl -LLy -Sikk
SIGNATURE AND TYPED QR FRINT‘EIS NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phono #




