2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000031380 Feb 23, 2000 8:00 am

1. Entity Name

FACILITY DEVELOPMENT CORPORATION Secretary of State

02-23-2000 90023 039 ***150.00

Principal Piace of Business _ Mailing Address
ONE ENTERPRISE WEST -{900-WEATHO0PSOUTH
SANDERSON FL 32087 ~SFE-655
US - e W ~ — -
e
5627 £m Qb0 WesT
Suite, Apt. #, elc. ¢ SU?UL #, etc. DO NOT WRITE IN TH!S SPACE
die.
City & State 1 iity & State 4, FEl Number Applied For
' : —GQ N ’r: 59-2287668 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
7.?0 bq -‘('Lno US A 5. Certificate of Status Desired O Fee Raguired
-* ~ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
9, This corporation is eligible to satisfy its Intangible FﬂLE NOW!!! FEE IS $150.00 10 ‘ S .
T . . Election Campaign Financing $5.00 May Be
Tax f\llng requirement and elects to do so. AfterJ'MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ¢ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P . O Delste TITLE ?[ D R’Change [ addition
NAME KING, BARRY | NAME E=m wast”
STREET ADDRESS | ~4906-W-LOOP-30-STE 855 STREET ADDRESS Sbat 1960 , ) Q+¢,T
ChY-sT-2F | ~HOUSTON-PCI7F097~ CITY-5T-2IP HouvsTen | ‘rﬁ 770 64 -¥200
TIE S O3 Celete e v/D I Thenge ] Acdiion
NAME TIDHOLM, DAVID NAME
STREET ADDRESS | ~4908-WL00R-SO-6TE-665 : steeT aookess | SoRT F{m o m—"‘ra Ste j
arv-st-2¢ | HOUSTON TX-72027, ‘ e CITY-ST-2P HousTon , Tr TTolA-4200
e T Delete TiLE 5D ink Olcnange [ Adeiion
NAME NAME 5,45\.&\{44 o~ e
STREET ADDRESS STREET ADDRESS <b - Fm 1A w e.ST" STE J
CITY-51-2P CITY-§T-2P ,_%gs-r;ml , T 77 069 -%1rop
LE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST1-2IP
TITLE [ Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ) CITY-ST-ZP o
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regéiver or trustee gmpowered to execute this repor! as raquired by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachfent with an addfess, with r like empowered.

Y = -

SK;NATUT AyTYPED OR PRINTED NAﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
Ld

SIGNATURE:




