r i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

DOCUMENT #
DO P97000102811 Secretary of State
B8.B.1 DE’VELOPMENT' INC. 01-23-2002 90077 043 ***150.00
Principal Flace of Business Mailing Address
290 'J&Q BOULEVARD 2190 J&C BOULEVARD
NAPLES'FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address ’ H“"II“'”I“I ‘lm "m "”l ||||| ,m’“"l ”n”lm mll ‘m lm
Suite, Apt. #, etc. Suite, Apt. #, glc. A , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3510721 Not Applicable
Zip Couniry Zp Gountry 5. Cerlificate of Stalus Desired O ?ese'ggq L;:\ig:;tional

- we. - 6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
=reNEY S MaWeERs NN A
CEC"“ W. JEFFREY Street Address (P.G. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD 2RO A TS LN .
STE 300
NAPLES FL 34108 Zip Cod
" wamvEs ‘ FL | "B g

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

K
S|GNAT'[JRE —Cé'\‘m.ha—fxm [+
Signatura, typed or printed nah@reu agenl and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) o L . "

9. Tnis corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribation O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC QFFICERS AND DIRECJORS IN 11

TITLE PD O pelete THTLE Eﬁange [ Addition

NAME MULLERSMAN, STEVE o STeNEN L NolERsMAN

STREET ADDRESS 2190 J&C BOULEVAHD STREET ADDHESS

CITY-ST-2P NAPLES FL 34109 CITY-sT-2ip

TITLE VTR i ] Delete TILE I Change ] Addition

NAME MASON, MONICA L NAME

STREET ADDRESS 2190 J&C BOULEVARD STREET ADDRESS

GITY-$T-2IP NAPLES FL 34109 CITY-ST-ZIP

TILE Voo T O elete e oo T T [0 Charge (] Addition

e MASON, JOSEPH L e

STREET ADDRESS 2190 J & C BLVD STREET ADDRESS

CITY-S§T-2IP NAPLES Fl. 34109 CITY-81-7IP

TITLE . ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE T Celete TILE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE T Delete TITLE [Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an((iJ accurate and that my signature shall 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 required by Chapter 607, 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 empoweread.

o h{la

v A N NER S AR .\..\m (NS~ ot

Data Dayrtfa Phone #

CR2E034 (9/01)



