!
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064177

1. Entity Name

OUR TOWN DEVELOPMENT, INC.

FILED
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90817 001 ***150.00

Principal Place of Business Malling Address

5411 - 8TH AVE. DR. WEST 5411 - 8TH AVE. DR. WEST

BRADENTON FL 34209 BRADENTON FL 34209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Ciy & State Cily & Stale 4. FEINumber 650856483 — Appiied For

Not Applicable
Zip Country Zp ’ Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DES CHAMPS, ENGLISH S IV
5411 - 8TH AVE. DR. WEST

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

BRADENTON FL 34209

City

> FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. R e . "
9. 1h\s'ﬁ9rporahc->n is E|Ig|b|§ t? sata.sfy‘;ts‘lnt‘anghlb_le_ 1 FILE ‘:J?WO!-!I::EE _IS",IiIS_-D.sOSOo’OO_ —— | 10. Election Campaign Financing $5.00 May Bo-
3 ax filing r.eqwrament andelacts’to do'so: .+ - Afier MAY 1, 2001 Fee will be$550. Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detete e O hange [ Addttion | S
NAME DES CHAMPS, ENGLISH S V NAME g:
sTREET ADRESS | 5411 - BTH AVE. DR. WEST STREET ADDRESS 3
CiTY-5T-7P BRADENTON FL 34209 CITY-ST-ZiP a
Y
TIMLE [] Delete TITLE [ Changs [ Addition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREETADDRESS | e Coe STREET ADDRESS -
Y-SR CITY-S7-7IP
1E O Delete TME [ change [ Addition
ME NAME .
EET ADDAESS STREET ADDRESS )
H-ST-2P CIY-SI1-2P !
*
£ 7 Delete THLE O Change [ Addition
e . NAME
ET ADDRESS STREET ADDRESS
ST-2P CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver or trustee empowered 1o execute this
changed, or on an attachment with an gdfiress, with all other like<mhoylered.

ANATURE:

Epetisy S, s ﬁ/ﬁ’ﬂ}f”l’ i

Date

ra BT

a_l ADaﬂim.aP:f:” IO;&J
LS~ (7 07 Ly T 78/



