2000 UNIFOIRM BUSINESS REPORT (UBR) FILED

DOCUMENT # S62746 Mar 02, 2000 8:00 am
SEVEN DEVELOPMENT, INC. Secretary of State
03-02-2000 90034 041 ***150.00
Principal Place of Business Mailing Address
388 CYPRESS LANDING DRIVE 388 GCYPRESS LANDING DRIVE
LONGWOOD FL 32779-2603 LONGWOOD FL 32779-2603
+ e RS RTRRATARAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 59-31 14555 Not Applicable
Zp Country dp Country 5. Cenificate of Status Desired O $8'75 Additional
e S U, o= e f = e e - Fee Required— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIGOZZ, WILLIAM D. .
! Street Address (PQ. Box Numb Not Acceptabl
388 CYPRESS LANDING DRIVE roet Aodross (PO, Boxumber s Not Accepiabls
LONGWOOD FL 32779-2813
City FL Zip 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if apphcable {NQTE: Registered Agant signature required when rainstaing) DATE
8. This corporation is eligible to satisty its intangible Fil.E. NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way B
Tax fling requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.0¢ Trust Fund Contributian, O Added to Faas
{See crileria on back) O Make Checls Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete e [ Change [ Addition
NAME PIGOZZ, WILLIAM D. NAME
staeeT anoress | 388 CYPRESS LANDING DR STREET ADDRESS
GITY-5T-2P LONGWOOD FL 32779 CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-81-2iP
TILE 1 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY- ST-7iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTY-$T-2IP
ITLE 1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

w with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the infarmation
Nort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gss, with all other like emoowered.

L

13. | hereby certify that the information suf
indicated on this report or supplementa
of the corperation or the recejger of tru
changed, or on an attachmerftjvith a

CR2EQ034 (9/99)

SIGNATURE: [ W3N\ . X8 5 f’ﬂ’eo qg-%n-?-‘?-

SIGNATURE AND TYPED OPMIRINTED NAME OF SIGKING OFFICER OR DIRECTOR l Date | Daytme Phone ¥ J




