' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # S73154 | ecretary of State
1, Entity Name : 04-07-2003 90868 001 *****g 75 '
ORGANIZATIONAL DEVELOPMENT, INC. ! 04-07-2003 90868 002 ***150.00
1
i
Principal Place of Business Mailing Address !
5311 LAKE WORTH-FD""‘RDAO 7705 DAVIE ROAD EXTENSION
-~ HITE=20 , HOLLYWOOD FL 33024 i
LAKE WORTH FL 33463 us i
E SRR AR AR
2. Principal Place of Business 3. Mailing Addrass ’
3 Lare bbem Rb. i
Suite, Apt. #, etc. Suite, Apt. #, etc. | [J CHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FEI Number Applied For
lars (Dokzm , FL : 650273049 Not Appiicable
f}pj /3 Country Zip écountry 5. Certificate of Status Dedired Fg-gesq lﬁfgg‘i""a'
— B 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
~ ~ - L.T--‘-Namé——' - - “ e kv eme— = T -— . am = = - - - =
SEWELL, THOMAS I Street Address (P.O. Box Number is Not Acceptable)
7705 DAVIE ROAD EXTENSION |
HOLLYWOOD FL 33024 |
i Cit Zip Codi
: ity FL ip Coce

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
7

SIGNATURE
. Signature, typed or printed nama of registerad agent and lille if applicable. {NOTE: Hebistered Agent signature required when rainstating) DATE
: FILE NOW!! FEE IS $150.00 : . o
Atr My 1, 2000 Fowil b $550.0 .* o et Conpan Frarcy - $5,00 ey oo

Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE P [ pelete TIE [ change 7] Acdition g
NAME PRESTON, ROBERT NAME e
streer anoress | 5230 N 35TH STREET STREET ADDRESS g
orv-sr-ze - |HOLLYWOOD FL 33202/ *§ arv-st-ze <
TITLE [ peiete TITLE ) [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

bt e o em o — o [loeee  _ g TME e . _ . [ Change [ Addition
NAME NAME < - - = . L. =2
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZP
MLE O Delete - TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P I CITY-ST-2IP

12. | hereby certify that the information s« 6y dgés not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the _informatio'ﬁ\
indicated on this report or supple #hd gfcurate and thal my Signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or 1rustee ¢ Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




