2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000013737 | Apr 14, 2000 8:00 am

1. Entity Name

TOWNSEND DEVELOPMENT, INC. | ecretary of State

04-14-2000 90097 016 ***150.00

Principat Place of Business ' Mailing Address
1449 SW HUTCHING ST. 1449 SW HUTCHINS ST
PORT ST. LUCIE FL 34983 PORT ST. LUGIE FL 34383-3043

S

!II

|

2. Principal Pléce of Business 3. Mailing Address . H"""‘ HI ml
304 ToRPEY KD 304 Torvey RD

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE N THIS SPACE
City & State ™ * City & State  » 4. FE! Number Applied For
Foﬂ‘r PIER.CF FL . FbRT’ P/E'-RCF F[— [ 65‘0819802 Not Applicable
Zip Country 2l Country " : 8.75 Additional
3_‘1‘7“{4 (45/-} 3&?‘{6 - dgﬁ_ 5. Certificale of Status Desired d —,_,EB,E.Requirercliﬂorlé_r N
T 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" _ReeDeR , mARK T
REEDER: MARK T Street Ac%ess P.O. Box Nufgber is Not Accgptable)
1449 SW HUTCHINS ST. 04 ToRPEYV ED.
PORT ST. LUCIE FL 34983
Cit: Ld j d
"PORT PIERCE .~ FL [ 3%9y¢

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

SIGNATURE
Signature, typad of printed name of registarad agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. $h1sf$0rporatl.0n is euglbge t? satlsfyc;ts Intangible FILE NOw!!! l';EE 13.“$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) a FMake Check Payable to Department of State
1. OFFICERS AND DIRECTORS B2 = 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 1 Delete TMLE P E’ﬁhange [ Additicn
®

v REEDER, MARK e ReeDe’ , MAKK T, ADPRESS 5 iy
stieer aooress | 1449 SW HUTCHINS ST smeerooness | 304 TorPEY RO A—

ar-st-zp | PORT ST LUCIE FL 34983 CITY-ST-2IP F‘oﬂ- FleRcE FL 3l{q1{6

TITLE O petete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2IP o
e ] T T T T T T T T Poeiee -~ e T o {71 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-3T-21P

TITLE O Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-2IP

HILE ' {J elete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ palste TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 empowerad to exacute 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 agldress, with all other like empowered.

SIGNATURE: 7 paRET, RETDSR. 10 APR Q000 Sel-444~0SYS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

CR2E034 (9/99)



