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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P970000 /5788 GECRETARY OF STATE
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# Paqgprs 157 88

Development, Inc.
State Certified-Residential Contractor

fax 813-253-3220
tampa, fosida  B13-221-8885
piellas county  727-446-2250
saresota charkete 941:356-1319
e-mail buildone@gte.net

ATTN: Dept of State, Division of Corporations

9-11-2000

~ " W& did Tt receive oiiF rénewal because our address had-chan
Office after our attorney had informed us to do so. We are enc

gedi-We:contacted-your -
losing a check for 150.00.

Please make address change to 3102 Prospect Rd W, TampaF1 33629.
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Thank you

Keith T Powers, President

3102 prospect road « tampa, florida 33629

CRC 57878 .
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