2000 UNIFORM BUSINESS REPORT (UBR) s FILED
DOCUMENT # P99000003610 Q/ | Aug 29, 2000 8:00 am

1. Entity Name
CORTEZ DEVELOPMENT, INC. o Secretary of State
st 08-08-2000 90025 003 ***550.00
Principal Place of Business ‘ Mailing Addrass
C/O ELEANOR T, WALMSLEY C/0O ELEANDR T. WALMSLEY
1031t SPOONBILL RD. W. 10311 SPOONBILL RD. W.
BRADENTON FL 34209 BRADENTON FL 34209 _
; |
T s IR AR

_W&//MW SR
Sujte, Apt. #, eft. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
Brtd ctentrrr F~/ A”

City & State City & Slate 4, FE! Number . Applied For
' L] Mot Applicable
Zjj ountry Zip Country - ) 38_75 Additional
% ’/ :29 f & astad é" 5, Certificate of Status Desired 0 Feo Roquired
6. Name and Addrass of Current Reglsterad Ageml . -~ - | ==~ — --——7- Hames and Atdross of Now Registered Agent |
' Nama " T T
WALMSLEY, ELEANOR T
Streat Address (P.O. Box Numbeyr is Not Acceptable
10311 SPOONBILL RD. W. ¢ w plable)
BRADENTON FL 34209
City i FL Zip Code

8. The above named antity submits this statemant for the purpose of changing its registarad office or registerad agan, or bath, in the State of Flarida.

SIGNATURE Wf ftars ppratig —

. yped of printad name of regisiered G and ttke f appheab . (NOUTE: Rogisiered Agent signalurs required when reinstating) IDATE
9. Trig corporation Is efigible to satisty its Intangible FILE NOWIlt FEE IS $550.00 ' an Financi
Tax fiing requirement and eiacts to do 5o. !{ After SEPTEMBER 13, 2000 Min. will ba'$750.00 | '> E18Cion Compaign Fnancing ffdﬁ?o”ﬁ“ Be
(See criteria on back) . Make Chack Payable to Department of State

", OFFICERS AND DIRECTORS 12. T ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 11 _
TITE NG e [T petete TME ' [JChange [ Adition §
NAME LTeig . T w,a%mr/:y NAME : =
STREETADORESS | /0 7.0/ 3700 40 Sr iV’ L vEST STREET ADORESS §
CITY- §7-2P LHmpolCre rorr 7 Fswd Y- S1-2P §
HILE 3 betete TME ‘ [CIChange  [L] Addition | O
MAME RAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S7-78P

wmE — - _ _Dopeer TE e — emn - Dghange [ Addttion |,
e - .__- . [ _ sl NAME o ) e et e S s Lt et e e e =TT
STREET ADORESS ’ STREET ADDRESS

CHY-ST-7P CITY-ST-2P .

TmE 1 perete TIRLE [JChange [T Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

cIry-St-2i CrY-ST-2P

MLE 1 petete TINLE [JcChange 7] Addition
NAME NAME

STREET ADDRESS SYRZET ADDRESS

CITY-ST-ZP Y- ST- 2P .

TmEe ] pelete e . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-S7- 2P :

13, | hereby certify that the information supplisd with this filing does not quality for ihe exemption stated in Section 119.07{3)(i). Florida Statutes. | furiher certify that the information
indicated on this raport or supplemental report Is true and accurate and that my signature shall have the same legal effect as il made under oath: that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @/’y




