2000 UNIFORM BUSINES!S RE#ORT (UBR) FILED

CR2E034 (9/99)

|
DOCUMENT # P98000069429 Mar 04, 2000 8:00 am
1. Entity Nama ‘ S
ecretary of State
CANDLER ROAD DEVELOPMENT CORPORATION
03-04-2000 90023 037 ***150.00
Principai Place of Business Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
$T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713-4059
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3527390 Not Applicable
2 Couniry Zie Country 5. Certificate of Status Desired | ?8'75 !}ddilional
. K ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHERER’ GLARK Hll Street Address (P.O. Box Number is Not Acceplable)
2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713
City FL Zip Cede
8. The above namea entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or primted name of registarad agent and ttle if apphca{bb. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lection € an Fi )
Tax fiing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $5650.00 10- $r3:tll0::n dagc‘\):l‘r?gutigr? neing 0O ide.eC:jOmN;?;E e
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D : [ Deiete TILE [ Change [ Addition
NAME SCHERER, CLARK H Il NAME
sTReeT ADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
ciry-$1-2 ST. PETERSBURG FL 33713 i arry-51-2°
TILE D + [ Detete TILE [ Change [ Addition
NAME AGUIRRE, FRED C NAME
STREeT AnoResS | 131 ROSWELL STREET, SUITE B-1 STREET ADDRESS
CITY-5T-2IP ALPHARETTA GA 30004 CITY-57-21P
TITLE D ‘ | O3 vetee e [J Change  [J Addition
NAME SERTICH, LARRY o i NAME
- STREeT AboRess | 131 ROSWELL STREET, SUTEB1 .. . — STREET ADDRESS
CITY-§T-2IP ALPHARETTA GA 30004 CITY-§1-21P
TILE ' [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§1-2iP
TITLE 7 Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P } CITY-ST-ZIP
ME ‘ O elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an fYldregs, with all cther}like empowered.

J
SIGNATURE:

NN e
Aol UiFprdd i dent 2/25/00  727-323-1089

NING OFFICER OR DIRECTOR Date Daytime Phone #




