2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #~

1. Entity Name

E)GeE

RABOSE TG

Deve Lo PmENT, INe.

- ——r—

%

Iq

Secretary of

Principal Place of Business

N 0?-7 PINE TAAIL Rop,
Punm CorpA, FL

Mailing Address
frozy PinG TRA

Punra ‘040&, Ft

L Ro.

555063

State

05-22-2001 90043 048 ***150.00

339 5'5' 33955
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bs-0%82¢03 Not Applicable
Zi Countr Zi Count iti
P ¥ P ountzy 5. Certificate of Status Desired O $8'75 A_ddltlonal
. Fee Required
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

ED 6/vGTom , DAVID
jlozr Piwe TRasl Ro

Punta 6oroA FL 33955

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

City Zz

FL

ip Code

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

SIGNATURE

Signatura, typed ar printed name of registered agent and title if applicable.

(NOTE: Regstered Agent signature required when rainstating)

DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elecs 10 do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wiit be $550.00

10. Election Campaign Financing
] Trust Fund Contribution. _

$5.00 May Be

_ _Added to Fees

{See criteria on back) T'O7 | Make Check Payable to Department of Staté
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [J Addition
NAME L“DG'-ING’TOAJ bavio NAME
swesanRess | ) 2 O2 7 Pume TRAIL RO STREET ADDRESS
CITY-S1-20P Punta GoRDA, FtL 33955 oTy-sT-2p
TITLE [ pelete TITLE T change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE - - R [ calete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
| TILE [ petete TITLE [ Change  [] Addition
NANEE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ celete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-ST-2P
TIMLE [T Delete TITLE [J Change (1 Addition:
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | omy-sT-2Ip

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), 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

of the corporation or the receiver ar
changed, or on an attachment wi

SIGNATURE: X

ke empowered

bvid & Eé'lﬂa ILGW

ee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/

/M)mr—aw

URE ANDTYPED OR PRINTED Nﬂ( OF Si ﬁ‘mc OFFICER OR DlREcroR

727

Daytime Phona &

May 22, 2001 8:00 am

CR2E034 (11/00)



