[ ]
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am
DOCUMENT # P98000055694 o Secretary of State
1. Entity Name 03-07-2003 90059 036 ***150.00
MCBRIDE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
801 N ARMENIA AVE. 801 N ARMENIA AVE.
TAMPA FL 33609 TAMPA FL. 33609
2. Principal Place of Business 3. Mailing Address “""IH m ’lm m" "‘” "’” "“’ ml’ l“l' m" "”I ""“u”l"
Suite, Apt. 4, elc. Sufte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘3525725 Not Applicable
Zi t Zi iti
° Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T , I R j - — Name-—— - - — - - -
MCBRIDE‘ GORDON A Street Address (P.O. Box Numnber is Not Acceptable)
801 NORTH ARMENIA AVENUE
TAMPA FL 33609
“ . City FL Zip Code
8. The alfqg}e_;;fa’rp_ed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigjaticndf registered agent.
SIGNATURE "=
5 g Sana_lura. w.r{ad or printed nama of registered agent and title f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
7 * FILE NOWIY FEE 1S $150.00 . C
s ; 9. Election C aign Fi
Atter May 1, 2003 Fee will be $550.00 o o <ETPAIoN iNancing $5.00 way Be
A - rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 7 Delete TITLE [Jchange [ Addien
NAME MCBRIDE, GORDON A NAME
sTREET ADORESS [801 N ARMENIA AVE STREET ADDRESS
arv-st-ze I'TAMPA FL 33609 LIy -ST-2IP
TITLE VP O Delete TITLE [ charge [ Addition
NAME CUERVO, ALFRED | NAvE
STREET ADDRESS {801 N ARMENIA AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33609 CITY-57-2IP e
TILE C e e Ll Cloetete - ... . mme _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TITLE 1 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TILE [OcChange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-51-2iP
12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpess, with all other like empowered. L
3/3/e (93) 2c3-
SIGNATURE: / 3/03 513 ) 2535735
Data Daylime Phong #

Tar uma

A

CR2E034 (16/02)



