2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S57803 Jan 11, 2001 8:00 am
1, ity N
JE:;\WK al::nBEVELOPER INC Secreta b of State
! ) 01-11-2001 90018 028 ***150.00
Principal Place of Business Mailing Address
6635 HICKORYWOOD LN 6635 HICKORYWOOD LN
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853
B R I E AN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FE] Number 59.3073346 ' Applied For
! Not Applicable
Zip , Country ap Country 5. Certificate of Status Desired O i E‘g‘g‘iﬁ?ggi""a‘
T 6. Name and Address of Current Registered Agent — ~— [~ ~"™ - ~"*7. Name and Address of New Registered Agent — -~ ~= =
Narne
gazcgl'c‘:?ggvl\ﬁé?g fN Street Adodress {P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
Gity FL lZip 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 Florica.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstatng) DATE
) N . s . . . f

9. Th\sfﬁprporal|qn is ef\g\big tC; satlsfytljls intangibie FH..EA NOW!M FEE IS 5150;350 . 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. [0 Addedto Fees

{See criteria on back) O Make Check Payable to Department of State :
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ oelets TILE O chenge [ Addition | 8 =
NAWE TURCO, JACQUELINE A NAME - S -
STREET ADCRESS | 5635 HICKORYWOOD LN STREET ADDRESS : 3
CITY-ST-2IP NEW PORT RICKEY FL CITY-ST-21P g

[

TIMLE D [ Delete TLE Dy change [ Addiion | X
HAME TURCO, EVE A NAME ‘
STREET ADCRESS | 12202 QUAIL RUN ROW STREET ADDRESS '
CITY-5T-2ZP BAYONET POINT FL CITY-ST-2IP .
me . | D e . _ T Delete. ME ommmli s oo - gy g b= ] Change ] Addition_ | _
NAME TURCO, KEITH U NAME
street a00REss | 17303 PONCE DE LEON BLVD STREET ADDRESS
CITY-5T-2IP BROGCKSVILLE FL CITY-81-2P
TIMLE D [ Detete TITLE [Jchange [ Addition
NAME DUHAIME, ANGELIC C NAME
stReeT aooress | 8035 LAUREL VISTALOOP STREET ADORESS
CITY-§T-2IP PORT RICHEY FL CITY-ST-2P
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE ] Delete TILE : [ change [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supnlied with this filing does not gualify for the exemplion staled in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or th siver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appéars in Block 11 or Block 12if
changed, or on an att nt with an address, with all other like empowgred. '

SIGNATUR

~

wF

: .. - S esos D00 FF5 325
/ vGNATL% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
)

. N m Do w s a2 ZF Ler Ny SRl T 0T




