2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000770 FILED
1. Entiy Name Feb 20, 2000 8:00 am
ABC DEVELOPMENT, INC. OF GENTRAL FLORIDA Secretary of State
02-20-2000 90039 047 ***150.00
Principal Place ot Business Mailing Address
P O BOX 1433%4 P O BOX 149334
ORLANDOQ FL 32614 ORLANDO FL 32814-9394
A Rl A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 59‘3429697 Applied For
Not Applicable
Zio Country -HZip Country |5 Certificaie of Status Desired O gg:g%g:_di@ﬂ— —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg
SHUMWAY, AMY M SHUMNM 1 A MY _M
y Street Address (P.C. Box Numnber is Not Acceptable)
2931 FORSYTH RD A4S0 N, FORSTH £D
UNIT 107 '
WINTER PAR 3 A,_\ City Zip Cod
ORLANDO FL | "52301

atement Kor the pufpose of changing its registered office or registered agent, cr both, in the State of Florida.

Ay M ShHumwAy [-38- 00

SIGNATURE
Signaure, typad ot pr‘:ntexfnjma of ragistered agert and bite 1 apphcdbie ) {HCTE: Ratistersd Agent Sionatne reguined whian feinstating) DATE
9, This ?orporatign is eligible to(;alisfy its Intangible . FILE/NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. ] After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) . Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TME D [ Deleie TME [ Change  [7] Addition
NAME SHUMWAY, AMY M. NAME
streeT apoRess | PO BOX 149394 N/A STREET ADORESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE D O Delete TMLE []cChange [ Addition
NAME SHUMWAY, CRAIG § NAME
streer aooress | PO BOX 149394 N/A STREET ADORESS
CITY-ST-2IP ORLANDO FL 32814 L CrY-§1-2P
MLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-20P CITY-57-ZIP
TILE T Delete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
TITLE o 1 Delete TITLE O change  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-57- 2P
THLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ﬂ CITY-ST-2P

13. | hereby certify that the information suppfled with thi r the &xemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementél report is trfie and/accuratg’and that Yoy sighature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or fusiee empayered t$ executg this report Xs reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attechment withyan address, #ith all dther likg’empowered.
SIGNATURE: ___S/ [-28- 3000 ’/07— 671-b 000

smmW‘rﬁsn OR PRINTED ylkz OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #

CR2E034 (9/99)



