2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000081591

1. Entity Name

RE DEVELOPMENT GROUP, INC.

Mailing Address

3802 GUNN HIGHWAY
SUITE G
TAMPA FL 336244793

Principal Place of Business

3802 GUNN HIGHWAY
SUITE C
TAMPA FL 32624

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt, #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90315 050 ***150.00

00041851

TR

DO NOT WRITE IN THIS SPACE

[

Applied For

City & State City & State 4. FEI Number
59—3533502 Not Applicable
Zip Country Zip Country 5. Certfiicate of Status Desied [ ?eﬁe.gfq lf}:ie:idhional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name . . .
RicHARD M. FAROTT?

AMERILAWYER Street Address (PO. 8 ber is Nol Ac emableé

343 ALMERIA AVENUE LTS POV PR AS A

CORAL GABLES FL 33134

“ TampA FL | “3%3%35

8. The above named entity subrp#Shis statey

SIGNATURE

purpose of ghanging its regislered office or registered agent, or both, in the State of Florida.

ZrcﬂA&p M. FAReTTY '//Lo/a.oao

Signatura, typed of printed name of regislered agent and title i applicable.

{NOTE: Registered Agent signature required when reinstating)

. FILE NOWI1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS JJ2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete e O Change [ Addition | =
NAME VARTANIAN, COREY J NAME =
sTREET ADORESS | 3802 GUNN HIGHWAY, SUITE C STREET ADDRESS Z
omv-s-zf | TAMPA FL 32624 eTY-5T-2P C
TINE STD [ pelete JILE [Ochange [ Addition -
NAME FAROTTO, RICHARD M NAME

STREET ADDRESS | 3802 GUNN HIGHWAY, SUITE C STREET ADDRESS

CITY-ST-2IP TAMPA FL 32624 CTY-ST-2IP

TITLE [ Dalete TITLE [ crange (] Additian
NAME NAME . o . - :

STREET ADDRESS STREET ADORESS ) T

CITY-ST-21P CiTY-S7-7P

e T Delete 13 [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IP

iE 1 Delete TITLE [J Change [T Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-Z7iP .

TITLE [ petete TITLE [ change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IF

13. | hereby certify that the information supplied with
indicated on this repart or supplemental repori.
of the corporation or the receiver or trustec.«
changed, or on an attachrment with an agiiress A

SIGNATURE:

p ered te-xecutedhis report as required by Chapter 607,
ith g#t"other likgempowered.

his filing does ngtgualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
s4ue and ageeraie gnd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Stalutes; and that my name appears in Block 11 or Block 12t

Date Daytime Phone #




