2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053213 T

1. Entity Name May 08, 2000 8:00 am
AMALGAMATED DEVELOPMENT, INC. Secretary of State

05-08-2000 90021 019 ***150.00

Principal Place of Business Mailing Address

1161 SUN CENTURY ROAD SUITE 1 1161 SUN CENTURY RQAD SUITE 1

NAPLES FL 34110 NAPLES FL 341108431

T s AL AU AR
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5 - 3 55’34 (&) 3 Not Applicabie

uZiF-J ) . F_C—oﬂumry . 2P ‘_:_ I “icwlun-tr! I N 5. Cerlifical‘e of. Status Desjred 'D'—ie%:zesﬂllddiai%

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ATHAN, G. HELEN ESQ
GRANT FRIDKIN PEARSON ATHAN & CROWN PA

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

5551 RIDGEWOOD DRIVE SUITE 501

w

NAPLES FL 34108 - -
City FL Zip 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 or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I .
. tion & F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trfj;Igzndaénoﬁ;?;mi::ncmg O fz,‘gg‘)hg?ésae
{Ses criteria on back) ' O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
L D O] Delete TITLE [ Change 3 Addition
NAME HANSEN, KRISTINE NAME
streer acoress | 1181 SUN CENTURY ROAD SUITE 1 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34110 CITY-ST-2IP
TILE D.. [ Delete TLE [JChange L] Addition
g N L
HAME | HANSEN, CHRISV - NAME
gmeer anoress | 1161 SUN CENTURY ROAD SUITE 1 STREET ADDRESS
CITY-ST-71P NAPLES FL 34110 o CITY-5T-21P U L e e e e
TME D 03 Delete TITLE [ change [ Addition
NAME STEWMON, TIM V e NAME
sraeeTancress | 1961 SUN"CENTURY ROAD SUITE 1 STREET ADDRESS
CTY-5T-2P NAPLES FL 34110 $ITY-ST-2P
TILE [ Delate TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ Celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ elete ‘I tme [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) turther 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 thé corporation or the Teceprer or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes;

changed,;or.on,an attaghm ess, withydll other like empowered.

SIGNATURE: (UNLKT ST 5740 22T

nd that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OH PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Daytime Phona #

L Tk T

=



