2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SR

DEVELOPMENT, INC.

P97000102416

Principal Place of Business
3090 EAGLES LANDING CIRCLE WEST
CLEARWATER FL 33761

Mailing Address
3090 EAGLES LANDING CIRCLE WEST

CLEARWATER FL 33761

2. P

rincipal Place of Business

3. Mailing Address

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90718 043 ***150.00

00O

430 Mai reet °7.30 Main S’frm‘f
Sgﬁ;':ﬁ;' #—‘EC' §$_ﬁlt.—%eta C] CHECK HERE IF MAKING CHANGES
Sately Harlor, FL Sy Harbor, FL | " 904108 o Aol
3 4 4495 Country 3 4 6 (25 Country 5. Certificate of Status Desied ] Efe g?q Additional
-6, Name and Address of Current Registered Agant_———~ _ — ~~-7-Name and Address of New Registered Agent
ROTH, STEPHEN L e QO’" h, Seghan L.
3090 EAGLES LANDING CIRCLE WEST e }ﬁ%ﬁ?" oo st Acceptae)
CLEARWATER FL 33761 : Swi ‘k B
A ' Safety Harbor. FL | 5%

8. The above named entity submits thls statemem for the purpose of changing its registered office or reglstéed agent, or both, in the State of Florida. | am familiag with, and accept
lhe.oblagallons of regmtered agent, . - /n

SIGNATURE _

QS-.‘EQH‘:Q (

e

Siiefien L.?uTH

JE7

Signature, typsd or pnnted name ot registered agent and title if applicable.

(NOTE: Registsred Agent signature requirad when reinstating)

'4(03,03

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNATURE:

indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all

o

ke Rl

10. OFFICEHS AND DIRECTORS I H. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P ' v 7 Detete e ﬂ\(}hanga [ Addition
e ROTH, STEPHEN L . - e Roth , Sephen L. ik B

steer apoiess | 3090 EAGLES LANDlNG CIRCLE WEST sTReeT ADDRESS | X O Mam St Sue

orv-sr-zp | CLEARWATER FL 33761 SITY-ST-2P gafg-}v Harbor, . 395

TITLE [ palete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS I 3TREET ADDRESS

CITY-5T-2IP CITY-ST-2P
STMTLE « - = | e i me e s e e~ Flpgipte - = MRE -~ — |- ettt —_— = - e ] thange 3 Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2IP GEY-ST-2IP

e (] Detete e [ Change [ Acdition
NAME NAME

STREET ADDRESS 3TREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P DITY-ST-2IP

TIMLE [ peteta MTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS 5TREET ACDRESS

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

12. | hereby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information

gaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as resuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
er like empowered.

2=QUl

SreRien L. RTH

'40363

7z 7/ 725 2%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate

Dayt:me Phore &

E

L
®

CR2E034 (10/02)



