* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # V51 281
LT) DEVELOPMENT COMPANY INC,

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90138 016 ***150.00

5713 CORPORATE WAY
STE. 100

us

Principal Place of Business

WEST PALM BEACH FL 33407

1 Mailing Address

’ 5713 CORPORATE WAY

; SUITE 100

' WEST PALM BEACH FL 33407
Us

2. Principal Place of Business

3. Mailing Address

KD AR EEOW R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number 65..03501 45 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of Néew Registered Agent

" Gacy D. Beds

i Yoo AR Blud,

St,& dress {P.C. Bod Number is Not Acceptabl

Lralhy 70 uier Swiks 200

. “hin Beacly, Gacdens  FL |55 o

8. The above named entity submit

is spdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /6’i] ‘1 D F[Mj) (( JO ¢ ,
Signature, yed x%mnled name of raglstered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) \ patd
9. This corporation (&s}:ﬂ}fble to satisly its lntangmle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing require t and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
-

CRZE034 (10/00)

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TILE PD ' ’ [ pelete TITLE 7 Jbd Change [ Addition

NAME PERSON, ROSS . NAME .

sTeeT ADoRESS | 5713 CORPORATE WAY SUITE STREET ADDRESS SU\CG_ 100

CIvy-ST-2p WEST PALM BEACH FL GITY-ST-2IP

TE D 5 {71 Detete TTLE Kcnenge [ Adulion

NAME GRAHAM, ANTHONY L | NAME N : +L O

sreeT aooress | 5713 CORPORATE WAY SUITE STREET ADDRESS N \

CITY-ST-2IP WEST PALM BEACH |:|_ - CITY-ST-2IP _ o I I
e | T TR T T et me [V Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (1] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P - CITY-ST-2IP

TILE [ Detete 1ITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Changa (7] Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-57-21F CITY-ST-7IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporation 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 ail other like empowered.

SIGNATURE:

accurate and that my signature shall have

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




