2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029940

1. Entity Name

PABLO DEVELOPMENT GROUP, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90106 022 ***150.00

Principal Flace of Business Mailing Address

4337 PABLO OAKS CT.STE102

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

4337 PABLO QAKS CT..STE.102

A

il

2. Principal Place of Business 3. Mailing Address ““"l" ]II |||| " | ul
4309 Pablo Oaks Court 4309 Pablo Oaks Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & Slate City & State 4, FE| Number 59-3502183 Applied For
Jacksonville, FL Jacksonville, FL Not Applicable
Zip Country Zip Country " ) $8_75 Additional
29992 12 224 5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ]_ 7. Name and Address of New Registered Agent

KEASLER, FRANK R JR.

Name

P — - C— ——

Street Address (P.(. Box Number is Not Acceptable)

4337 PABLO QAKS CT.,STE.102 4309 Pablo Qaks Court
CKS! L 32224 .
JACKSONVILLE FL 3222 Suite 200
it . i
Jdcksonville, FL |3555%
8. The above n entity submits this statement for the purpose of changing its 1, ed office or registered agent, or both, in the State of Flggida.
SIGNATURE i 7[1 { 00
M‘ typed or printed name of registered agant and tile f applicable. {NOTE. F‘glslﬂred Agent signalure required when remstating) L) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS ANC D'RECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE Keasler, Frank R. Jr. W crange 13 Addition
NAME KEASLER, FRANK R JR. NAME .
smeeraooress | 4337 PABLO OAKS CT..STE.102 smeeraonaess | 4309 Pablo Oaks Court, Suite 200
erv-st-z¢ | JACKSONVILLE FL 32224 orv-sr-20 | Jacksonville, FL. 32224
e D [ Deleta TIILE [] Change £ Addition
NAME ARMSTRONG, COLIN W HAME
streeT AbDResS | 116 LAUREL COURT STREET ADDRESS
are-st-ze | PONTE VEDRA FL 32082 CHY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . . NAME~ = - =={~ -~ . m— - - -
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CATY-ST- 2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-T-2IP CITY-5T-2P
" OTMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. 1 heraby certity that the information supplied with this filing does not quality for tne exemption siated in Section 112.07(3)(1), Florida Statutes. | further certify that ihe inforrnation
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
changed. or on an attache

SIGNATURE:

iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jth an address, with all other like empowered.

I 9o4-17263

o

Date Daytime Phone #

CR2EMA4 (GAa%

7




