2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ©49 600097428

1. Entity Name |

MicHEL DoPsY DEVELOPHENT, Tn

Principal Plac

06-08-2000 90432 044

e of Business Mailing Address

80100078

&4l Beatown Crvcle

777 Sovt Hagley /nite

Solz gvvw ,

West Lalu Beact [FRIZT4Y 7
2. PrincipalPlace of Business 3. Mailing Address
A4l Beacow Cirche

Suite, Apt. Suite, Apt. #, etc.

SUEC‘IA-

DO NOT WRITE IN THIS SPACE

FILED
Jun 08, 2000 8:00 am
' Secretary of State

*%%150.00

v 1A
ity & State City & State 4. FEI Number Applied For
_EJGS ¥ Palm Beactn f Wes F Palon Beact. Ec 65-04¢7073 Not Applicable
Zip Country Zip Country . . $8.75 Aaditionai
gg #0_? 3 3 407 5. Certificate of Status Cesired [ Fee Required
" 6. Name and Address of Current Registered Agent e = 7.-Name and Address of New Registered Agent
Name

Phil
777 Sovt FLaglev Mmhe Sub oo

pre 7. Bnay

West fulur Beact., Fz 3340!

N
in

Tlilppe . Binan

Strﬁi?dfi?esfo on Nuraeralp‘:‘.q‘ciegab(e)

Sucle 1A

CY L) &5 1 f22 basn 19-cn ctn FL

%5632

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

SIGNATURE

M—;«.‘.J./M

oy-24-c¢

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registared Agent signalture required when reinstating)

DATE

9. This corperalion is eligible to safisty its Intangible

1¢. Election Campaign Financing

$5.00 May Be

Tax fiIing rgquw‘:ement and efects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DM fetret Des [ Delete TLE > YT W crange  (hadtion
NAME HAME
sresr oo | @PUE Hes Mailes . Bossvssary g | e rooness Allee cte Courbors
CITY-5T-21P &ty 200 B,‘a virifa. [qu,.oe) CITY-ST- 2 & boo AMqL;f‘ JCFPE e )
THILE W) Focvitorse Do T Delete e D VF [ Change [ Addilion
NAME NAME 4 .
STREET ADDRESS 401/- ote s Matrelas - Bassvssave THEET ACDRESS Alleec de Cov pbov <
av-ste | Gy 2oo Rinprmfr (Fratee ¢) avsie | & HbOD Ahﬁhf— CErcuee). ,
TTLE - em e m e L& - e -- 3 Delete ~R-TILE - . e~ -~ . - [ Change Midmon 1.
NAME NAME Phe L?’ < J ’ RMZQ
STREET ADDRESS STREETADDRESS | LA &I 74 wrtotr Z'vele § yzt. 14
orTy-s-2p ovsre | Aves F Pabe T3ecaels < 3340
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P .
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-5T-2P
TITLE 3 pelete TITLE [J Change  [C] Addilion
NAMEF NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-5T-21P

13, | hereby certify that the information supplied with this filing does not qualily for
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

the exermption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to 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 fike empowered.

SIGNATURE:

Pkt ) Rrran

"Pu;/‘f;&p: A

3
3y 04§ 2902 ($67) B3 1111

SIGNATURE AND TYPED OR A{INTED NAME OF SIGNING OFFICER OR DIRECTOR

AL
7

Date Daytwrw Phone 4

CR2E034 (9/99)



