FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P98000069429 Secretary of State
1. Entity Name 05-01-2003 90296 028 ***150.00
CANDLER ROAD DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH GIRCLE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
S S ARG A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59-3527390 Not Apglicable
Zp Country e Country 5. Certilicate of Status Desired [ gi-;’fqﬁ?g;ﬁmﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N — —— - - Name- - - - - - - - LT - T T N —
SCHERER’ CLARK H Il Street Address (P.O. Box Number is Not Acceptable}
2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

$:3NATURE

i Signalure, typed or printed name of registéred agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

£ 1

r "AﬂF“iﬂE N-?v;t;[)la F;:EE I?[lf:::é%?] 00 9. Election Campaign Financing $5.00 may Be
er Way 1, ee w : Trust Fund Contritution. (| Added to Fees

Make Check Payable to Florida Department of State :

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delste TITE O Change  [T] Addition

NAME SCHERER, CLARK H It NAME

sTReeT anoress 12152 14TH CIRCLE NORTH STREET ADORESS

orv-si-ze  |§T, PETERSBURG FL 33713 CITY-§T-2P

TITLE D [ Delete TITLE [ Change [ Addition

NAME AGUIRRE, FRED C HAME

sTreeT anoress | 131 ROSWELL STREET, SUITE B-1 STREET ADDRESS

CITY-S7-2IP ALPHARETTA GA 30004 CITY-5T-2IP

TILE I |V A ; O Delete e L [ Change (] Addition

NAME SERTICH, LARRY NAME

stREET ao0Ress [ 131 ROSWELL STREET, SUITE B-1 STREET ADDRESS

crv-st-ze |ALPHARETTA GA 30004 CITY-ST-2IP

TITLE [ Oelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-ZIP i CITY-ST-71P

TITLE (3 Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CIy-ST-21P

TITLE O Delete TITLE ] Change [T Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 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 ig true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
stee eprfgiwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&

of the cerporation or the recerver ortr
l:- poof with ali other like empowered.

changed, or an an atiachmant

SIGNATURE: 5&' ORE REQUIRED \2APR. 0% 127732\

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV OviEsto

CR2E034 (10/02)



