2000 UNIFORM BUSINESS REPORT (UER)
| DOCUMENT # PS9000083536 ]

i ST
e

FILED

Vo e
1. Entity N
o ELOPMENT CORP Jun 05, 2000 8:00 am
Secretary of State
06-05-2000 90717 014 ***150.00
Principat Place of Business Mailing Address
8380 BAYMEADOWS ROAD §390 BAYMEADOWS ROAD
SUITE ¢ SUITE 9
JACKSONVILLE FL 32256 JACKSONVILLE FL 322567435 -
G T DTV
~ ’ ‘
Al
Suite. Apt. #, sic. < (\\4 Sufte, ApL. #, elc. DO NOT WRITE 1N THIS SPACE
o .
Ciyy & State o Ciy&S@ae . ... ._ — b 4. FEIN ¥ g - ~:'~{ - {Appliad For
h (-"-' S g "3&903 l/ Z- Not Applicable
Ip o) Conmitiy Zp Couriey . Cartificate of Status Desired [ E{S‘Egm"""a"
6, Name and Address of Current Reglstéred Agem - ~— 7. Neme and Addrees of New Registered Agent =~~~
Name ‘
WELCH, THOMAS A | Street Address (P.O. Box Numbef is Not Acceptable)
8380 BAYMEADOWS ROAD .
SUIME 9
JACKSONVILLE FL 32256 o N FL | Zrcos
|—a, The abave namwd entity submits this staterand, tat the purpose of changing its registared offica or registerad agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed rame of ragistensd agen! and hite i appilkcatéa. (NOTE: Rogistered Agent siGnature requived when refniating) DATE
9. This corpovation is eligible 1o satisfy its Intangible FILE NOW1!} FEE IS $150.00 . e
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3:: lggnzaén;a;glml:;ancmg fdsd.a%%h;::sﬁ e
{See criteria on back) . Make Check Payable to Department of State o _ A
11, OFFICERS AND DIFECTORS | EE3 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11~ i N
e D O oelete TME Kathie V. GU I Change @’Mdnion §
© NAME WELCH, THOMAS A HAME 5510 Kndb (TR Secce Treasurey iy
steeet aootess | 2154 SOFTWIND TRAIL WEST STREET ADDFESS ! &
oresi-2p | JACKSONVILLE FL 32224 CIry-51-2P Middlehuer,, EL 32068 v §
e g QURNOY. KA cE 3 velete ﬁm\ . I-D; S A A e () Addiion | S
e LOURNOY, KATHERIN e Thomas A - -
saeer aoovess | 2279 THE WOODS DRVE EAST sweeroovess | Wele héé dours Pl Sudle D
anv-st2¢ | JACKSONVILLE FL 32246 cvsrze | 8380 Guywaeadors
TmE . - 1 Detete 1T \')""rr' Y02 Ol e Mgiange = hd0ilion |
NAME HAME
STREET ADDRESS STREET ADDRESS i
G- §1-78 ) CiTY-ST-2P
TiTLE O Delete TIME (O cChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cifv-ST-2 CIFY-ST- 1P
e ~ [ Deiets CWIE - e |- B . . .+ sOdchnge [ addiion
HaME HAME
STREET ADDRESS STREET ADDRESS
CITe-51- 77 CHY-ST-2P
me O oelete TOLE CIotange [ Addition
NAME NANE
STHEET ADGRESS STREET ADDRESS
cry-81-29 CITY-Sr-21P R

13. | hereby cartif% that the Information supplied with this fiing does nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certfy thal the information
s repart o supplemental report Is trug and accurata and that my signature shall have the same legal effect 25 if mada under oatn; that ) am an cliicer or director
of the corporation or the receiver or frustee empowered 1o execute 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 ke empowerad, .
7,

indicaled on 4

SIGNATURE:

Yfosfor

—_—



