2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p 980e00 /604 '\ ~

1. Entity Nama

Deecr PoiaT Developers, ,mc¢,

I

Mailing Address
. P o. Box &9

Prmmpal Piace of Busmess

Y400 Bﬂ‘il‘ﬂ Blwd. *4

o/

FILED
Jul 06, 2000 8:00 am
Secretary of State

06-09-2000 90025 005 ***150.00

. . 13
Pensneals | Po 37703 Guit Brecze, Fe 32557
2 Princinal Place of Busines 3. Mailing Address w Ty T T e, ® S
@5 éeae,hﬁ\vpl P o Pex 617 - o - - Vs e T
Suue.Apt. i, etc, Suite, Apt. #, eltc. L DONOT WRITE IN THIS SPACE !
MI‘I'C 3 Guif Brecze, FL Baret
City & City & State ) 4. FEINum Applied For
GuIE Breeze, T i"’;q 3516/ ;)g Aot
éhts (p | tr%ryﬁ. Zip ’ C‘c;u(mg'q' 5. Cerlificats oi Status Desired (] l§aae gesq Iﬁ:}ﬁci:honal
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agant
Name
cKk, OTr
Svdne Y D. Crmg ' Sireel Address (PO, Box Number is Not Acceptable)
CpreT Box et e - S — — —
Ft Iris/
Ot ) F ﬁ.re eze ity Zip Code

FL

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

L

SIGNATURE
Sigriature, fyped on predsd name of rmmﬂm g LU T applcatie.

{NOTE: Reﬁund Apert signaturg requited when reMSIALNG)

| 6/ 21/

5=This corporation'is-eligible 10 sausty its-miangitts—55; ', It
Tax filing requirement and elects to do 50, bovaredy AHerE‘MAYM “2000
i Make Ghack.

A
m‘y.-* atwr—‘

a0 wiil e

"$5.00 Moy Be

Added 1o Fees

70, Blection Campaign Financing
Trust Fund Coniribution.

oo (See c",.e‘:la',or: baCR) - :—-"& mwxﬁmw » '!:F‘ - ) E'nl‘“?"‘ R

11. T OFFICERS AND DIRECTORS L ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE D O betete _TTTLE - . D change [ Addition $
HAME Cam LR, Sydne y D 221' HAME . &
STREET ADDRESS | . o, Bh& [A L] " _STREET ADDRESS §
Ure-ST-2P | fe L€ Breese, Fe .n 56 CITY- 5T- 2P é-'
TnE ’ [ Detets e Dechange [ Additien | O
NAME 4Kr|3 h'l; XumE E KAME -

SRS | 9 o “Box £ 99 STREE ADDRESS

ON-SI2P |G b f Breezr, FL ISl em-S1-2P

FITLE - [ oeleta TME ; Clcrange [ Adition
HAME NAME .

STREET ADDRESS STREET ADDRESS '

CAY-ST-TP CITY-$1-2P ;

nTLe Tlocee | ™ B T ) e D Adartion™ T
RAME NAME \ . .

STREET ADDAESS STREET ADDRESS .

Y- s1-2° cTY-S1-217

HILE O petee THALE ) Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chvy-51-ZIP CITY-S1-2P

TITLE 3 Delete TTLE . Ocrange [T Addition
RAME NAME

STREET ADDRESS , STREET AODHESS

omy-si-zp CITY-5T- 7P

1. I hereby certily that the information supphed with this filin

changed, or on an attachment with an add th all gther lixe empowered.

SIGNATURE:

3 does not gualify forthe exemption stated in Section 119.07(3}i),
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an cflicer or director
ol the corperation of the receiver or trusiee empowered 10 executs this report 25 required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12.if

Florida Statutes. | further certify that the information

g5 4/@ 2025

5 lao/ogm

Caytime Phore #




