2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000087323 May 29,2001 8:00 am
1. Entity Namu: Secretal ” Of State
ST. PATRICK DEVELOPMENT GROUP, INC. 05-29-2001 90003 015 ***150.00
Principal Place of Business hMailing Address
4200 NE. 15TH AVENUE 4200 N.E. 15TH AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 3334
Suite, Apt. . etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65’0957977 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . - e S . Name o - L .
JENNINGS, ROBERT L -
Street Address (P.O. Box Number is Not Acceptable)
CIO JENNINGS & VALANCY, P.A.
ONE EAST BROWARD BOULEVARD #1505
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S.gnature, typed or printed name of regislered agent and title if applicabie. (NOTE Aeg-siered Agent signature required when reinstating) DATE
1
. o e . N
9. 1hlsiﬁprpor(?t\gn is elltgublg tci) satur:fyt';s Intangible . Fl;,Eq;‘OWl FFEE IS"$150 000 10. Election Campaign Financing $5.00 may B
ax ing re;uirement ana eiects 1o do so. frer 1 20‘ jreew be 555 00 Trust Fund Contribution. | Added to Feas
(See criterie: on back) ] Make Check Payab lo Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ITLE D 1 Delete TITLE [ Chenge [ Addition | &
Hame J. DAVID CML NAME 2
areet aporess | 5130 COMMERCIAL DRIVE #A STREET ADDRESS 3
CITY-ST-21P MELBOURNE FL 32940 CHY-ST-2iP ﬁ
o
TITLE D 3 Delete TLE O change [ Additon | &
HAME BALLBE, CARLOS J WAME
sTREET AODRESS | 4200 N.E. 15TH AVENUE STREET AUDRESS
om-s-2P | FORT LAUDERDALE FL 33334 J ovesrze
TITLE [ pelete TITLE [ Change [T Addition
NAME . . NAME -
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2IP
TITLE O pelete TITLE [ Change  [T] Addition
MAME NAME
CTREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TLE T Delete TITLE [] Change ] Addition
NAME NAME
CTREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-S7-2IP ClTy-ST-2IP
13. | hereby certify that the information £ pﬂed with this filing does not qualify for 1e exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informat on
indicated on this report or supplemfentyl report is true and accurate and that m  signature shal' have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveng 1ee empowered to execute this report & » required by C 1apter 607, Florida Statytes; and that my namq appears in 11 or Block 12 if
changed, o on an attachme ﬂi" ddress, with all cther like empowered, 6@\1 jg’cg/
 SIGNATURE: A VLWQ' yoXo) I
SIGNATURE ﬂn TYPED OR PRINTED NAME OF SIGNINGGFFICER C DIRECTOR Date Daytime Phene #




