FILED

o
2003 FOR PROFIT CORPORATION 2
. =~
_UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 18 SOOtam g
DOCUMENT #  P97000092051 Secretary of State |
1. Entity Name 01-13-2003 90445 028 ***150.00
RESIDENTIAL DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
14400 TAMIAM) TRAIL. SUITE PO BOX 7470
NORTH PORT FL 34287 NORTH PORT FL 34287
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. /E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0790216 . Not Applicable
- D - —
_Zp . ountry_ ap Countty g Certiicate of Status Desied (] __$8-79 Additional
- ~Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMIGLIO, MICHAEL ¢ Ronais ¢ WaLkeR
! Street Address (P.O. Box Number is Not Acceptable)
971 E TENNESSEE ST
e . —
TALLAHASSEE FL 32308 HT75 <. LReEn NOLEPHIN DRIVE
City — . - Zip Code
, Crpz HRZE FL | ‘2%,
8. The aboye Ay-sybmits this staterent for the purposgbf ch r;fging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblighticg :‘: :
SIGNATURE ' (/.9/0 3
Signature, typsd or printed name of registerad agent and titla if applicable. {NQTE: Aegisterad Agent sign‘ature required when reinstating) DATE
FILE NOW!N FEE IS $150.00 ) . ) )
f . After May 1, 2003 Fee wil be $550.00 ¥ et Funa Comtosion 01 55,00 tay 6o
<Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 1
- —
THLE P O nelee TITLE P ‘ M}hange [ adaition | &
g WALKER, RONALD C e WALKE R, KoNALD o N DR 2
STREET ADDRESS | 20 SPORTSMAN CIRCLE smeraooness | 4TS S. GREEN SO LPHY D 3
orv-sze | ROTONDA WEST FL 33947 avsrze | (RPE HAZE | FL 32740 R
T O Delete e O change (] Adeition %
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p o - - p— COTSSTDP L F L e .
TiTLE 7 oelete TITLE [ change' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP
TILE [ petets TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TILE [Ichange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O Delstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP ) CITy-57-2
12. | hereby certify that the information supplied with this filing does not qualify for the expmption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that sigrture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivasgor trustee empowered to exscute this report ired by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 i
changed, or cn an affachmen an §atkess, with all other like empowered
‘ . f\(“i% w X / 94-628-35¢ 3
SIGNATURE: LURE BECRITHE) //4{ 03 «#
SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytime Phone 4




