2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3

-

Apr 25,2003 8:00 am i

DOCUMENT #  P99000105220 ecretary of State
1. Entity Name 04-25-2003 90262 023 ***150.00
TODEL DEVELCPMENT, INC.
Principal Place of Business Mailing Address
1574 POINCIANA AVENUE 1574 POINCIANA AVENLE
FORT MYERS FL 3390 FORT MYERS FL 33301
I N AR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc, ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-091 1840 Not Applicable
*%ii. N C_::J_UT"YQ-;——:L L fz,w? 3 L Co-unlry o | s Certnflcate of Slatus D_e§lred O A gg.g?qﬂid;ﬂopal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLASENA, TODD Street Address (P.Q. Box Number is Nat Acceptable)
1574 POINCIANA AVENUE
FORT MYERS FL 33801
Clity Zip Code
e FL |

8. The above named entit

the obligations of 1 ﬂe%/

2]

o Bl

SIGNATURE

‘//u/ﬂ}‘

mits this staterment for the purpose ofw\:registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

¥

DATE

N

Signﬂlure.‘fﬁ)ed o printed name of registered agent and title it applicable.

(NQTE: Registered Agent signature required when reinstating)

A

FILE NOW!!! FEE IS $150.00

s After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Theck Payable to Florida Departmant of State

10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
THTLE D O Delete TITLE [J Change [ Addition | &
NAME BLASENA, TODD NAME S
staeer aooress 19574 POINCIANA AVENUE STREET ADDRESS g
owv-st-2p  |FT. MYERS FL 33901 CITY-ST-2P e
TITLE O celete TIMLE [ Charge [ Addition g
HAME NAME

STREET ADDRESS STREET ATIDRESS

GITY-8T-2P CITY-ST-2P

e e e T = o Ooeie ™ —fme o o~ =2 T [JChange [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - GITY-ST-ZP

TITLE [3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CTY-5T-2P CTY-S§7-2P

TITLE ] Delete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P £ITY-5T-7P

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerldy that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that { am an officer or director
of the Corporatlon or the receiver or to execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

other like empowered.

BEQUIRE

=D

A/ ] P 038D

SIGNATURE ANDTYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



