2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092051

1. Entity Name

RESIDENTIAL DEVELOPMENT CORPORATION

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90016 003 ***150.00

Principal Place of Business Mailing Address
4212-N-ACEESSRDTSTITE 1 421 2-M-ACCESS BD SUTE1 -
ENGLEWOOR-FI-4224 ENGLEWDIDD-FL34304-9846— o
$rgo LorrRl Crecee Pag Box 7TY¥70
Nogrt foey, F) 3hFb  Morew borr By 34287
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Stilte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
7902 16 Not Apnlicable
2l Country Zp Country 5. Cortificale of Status Desired [ 98+ 7 Additional
Fee Ragiited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONIGLIO, MICHAEL J : .
! Strest Add P.O. Box Numbs Not Acceptable
o971 TENNESSEE ST reg ress (| ox Number is No Is} )
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tille it applicable. {NOTE: Registered Agant signature requiired when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . I .
- ) 10, Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ot o C;“?bm.lon 9 f%ggo'\;’%ise
{See criteria on back) ] Make Check Payable to Department of State ‘

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

TITLE D 1 pelete TITLE dChange [ Addition
NAME WALKER, CLAIRE M NAME

street aooness | 4212 N AGCESS RD, SUITE 1 STREET ADDRESS

CITY-ST-7IP ENGLEWOOD FL 34224 CITY-§T-7IP

TITLE ] Delete TITLE [Jchange [ Addition
MNAME - . HAME >
STREET ADCRESS T T T S REE T ADORESS e e N
CITY-ST-2iF CITY-S5T-21P )
TITLE [ belste TLE [ Change £ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Deigte 1ILE [CJ Change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TILE O Detete e [l Change [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

TITLE {7 Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-§T-ZP

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oiher like empowered.

3iGNATURE: %W\,‘Qn/ TR A

1/r5/o

G- S - F147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytime Phone #
S

CRZE034 (9/99)



