-w=x» UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P98000096695 May 10, 2000 8:00 ar
e Secretary of State
77+ DESIGN DEVELOPMENT CORPORATION _ D02 90 010 ~er g 75
Jwna Place of Business 7 Maiﬁng Addres§ ) -
N. CROOKED BRANCH DR. P.O. BOX 1239
. FL 34461 CRYSTAL RIVER FL 34423-1239
us
> s (RN ORI
e Apt # et 7T T T suite, Aot #, ste. S ' DO NOT WRITE IN THIS SPACE
m & State " Ciyastae 4. FE( Number Applied For
59-3543415 Not Applicable
Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent | - 7. Name and Address of New Registered Agent _ -
Name
BOWMAN’ DANIEL W Street Address (P.O. Box Numl;er is Not Acceptable)
1887 N. CROOKED BRANCH DR.
LECANTO FL 34461
City FL | Zlp Cade

ity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B Signature, typad of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Ihig corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
ra filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁzt‘lc-iur\d C:mrigbuuo:ncmg ] f&gﬂohé?;sae
- O Make Check Payable to Department of State

OFFICERS AND DIRECTORS | 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
PS O Delele TITLE P/S / T MThange [ Adition
BOWMAN, DANIEL W NAME BowmAr, DANIS L w
-1 1887 N CROOKED BRANCH DRIVE steer s | 1§77 M. CRODKED BRAWEH DRIVE

siz® | LECANTO FL 34461 crv-sP | LECANTR , FL ZHYE]
vT Deele mie ' (1 hange (] Adtition
SMITH, ROBERT M NAME

=22 | 1887 N CROOKED BRANCH DRIVE STREET ADDRESS
srze 1 LECANTO FL 34461 CITY-S7-2IP

i
[ petete I TNLE T o [ chiange [ Addition

CR2E034 (9/99)

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-7IP

TITLE [ Change  [T] Adcition

NAME

STREET ADDRESS

CiTY-ST-ZIP

O Delgte Tk [ change  [J Addition
NAME

R STREET ADDRESS

TP CiTY-§7-2IP

[ Delets

[ pelete

AIRILYY

2
=3
==
o

(15}

| 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 cartify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
~* the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
Zhangsd, or onan attacjnem with an address, with all other like empowered.

:~ATURE: M&f Y-25-00  Zz-07-/88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Dale Daytma Phone #




