goqo-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000038868

1. Entity Name

P&T DEVELOPMENT, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90011 014 ***158.75

Mailing Address
12769 WEST FOREST HILL STE E

| Principal Place of Business
)

1276% WEST FOREST HILL STE E

WELLINGTON FL 33414

WELLINGTON FL 33414-4759

2. Principal Place of Business

12773 . FORPST  Hitt

3. Mailing Address
12773 - FOREST pred

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TR

S7E jrog S 7€ {20/
City & State City & State 4. FEI Number Applied For
PVELLin G IV FL WELLNGTIV  FL GS- 0951 % Not Applicable
e Cour}tryﬁ ;'p? V 7 ‘/ Counlry 5. Certificate of Status Desired ﬁ geae'gg‘ L.:\i?ecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HARRIS, JOHN . A
: Street Add P.0. Box Number is Not Ay |
12769 WEST FOREST HILL STE S s B eS TR 1€ froy
WELLINGTON FL 33414
YinECe 10 G TUAS FL | %% «

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

WA

SIGNATURE

Si}pﬂref{ypad of printed namé of registered agent and tite if applicable, {NOTE: Ragistered Agert signature raquired whan reinstating} DATE

9. This corpcﬁa_ti;/

is eligible to satisty its Intangible

Tax filing requirement and elects to do so.
(See criteria on back}

a

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Faes

11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
Te D I-(P [ Delete TE Clchange [ Addtion | &
NAME PHILLIPS, GEOFFREY NAME &
streeraooRess | 14261 HORSESHOE TRACE STREET ADORESS §
CITY-S7-2P WELLINGTON FL 33414 CITY-ST-21P W
THILE 7 Delete TITLE [ change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-21P

=TILE - weeems = ] Delete - TITLE s » v e S ™, - -- ] Change - [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4iF . CITY- ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rej
of the corparation or the receiver or tru
changed, or on an attachment with

all other like empowered. .-

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer ar direclor
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

Sel- 190-5 296

Daywma Phone #

3-9-co

Date

SIGNATURE: WMW&M




