2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025497 Mar 03, 2000 8:00 am

1 Emity e Secretary of State

COBBLESTONE DEVELOPMENT CORPORATION OF INDIAN Ri 03.03.2000 90232 046 150,00
Princ-‘lpal Place of Business Mailing Address
w3 25TH AVENUE 1507 25TH AVENUE
<.~ BEACH FL 32960 VERQ BEACH FL 32960-3267 [:002 9 8 5;;

i Sl 55t ster | NIMRRMMMINTH)

Su‘ig\apit.ﬁeetc. A ?gi(e, Aptp;,, etc. q DO NOT WRITE IN THIS SPACE
Applied For

\(jt‘\’e&ﬁﬁ Bfa Cl’\ { FL/ i vt%a"(_) Bea Ct’, 7 ﬁ(__ AI(FS &Ugfroqo (Dgé g/ Not Applicable

3 ;{IE) CD 2/ Country % Z Ci (a Z Country 5. Certificate of Status Desired m,$8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRACKETT, MARK A —

Street Address (P.O. Box Number is Not Acceplabie)

1507 25TH AVENUE

VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submjits Mis statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z2~/-00

SIGNATURE
Signature, typed or printed name of registerad agent and titie If applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) S
Tax filingprequirememgand elects toydo 50. ? After MAY 1, 2000 Fee willsbe $550.00 1. $lectﬁcF)n Campa::gn ?nancmg . $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Gonirioution. Added 1o Fees
1. OFFICERS AND DIRECTORS I 12, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O pelete TILE Pf@ C\ﬂ-\’ ] Change Mdinon
NAME NAME waek A. geAcker-
STREET ADCRESS STREET ADDRESS | {SGQ71 15" AvEN L
CITY-ST-2P CITY-ST-2P vern ®each FL 279D
TITLE ™ pelete THLE [7) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-§T-2IP
TITLE . ) O velete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-ZIP CITY-ST-7IP
THLE 07 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§7-7IP
TILE ‘ {1 oetete TmE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
FTWTLE 1 Delete TILE [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDAESS
-~ CITY-ST-2IF CITY-ST-2IP

—
| 13, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execytq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (e gmpowered.

SIGNATURE: __ SIGNAYYV BER N4 D 200 S6!-$67-92S5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylme Phons #

—

CR2EQ34 (9/99)



