éoos FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P97000000770 Secretary of State
1. Entity Name 01-27-2003 90159 039 ***150.00
ABC DEVELOPMENT, INC. OF CENTRAL FLORIDA
Principal Place of Business Mailing Address
P O BOX 149394 P O BOX 49394 AL
ORLANDO FL 32614 ORLANDO FL 32814 RAr R s B
2. Principal Ptace of Business 3. Mailing Address H“““HI”"IH"“ ||||| Ill || ll
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3429697 Mot Applicable
Zp Counlry ap Country 5. Certificate of Status Desired ! §8'75 Additional
- - [P P, e e - e e R - . = .- = - Fes Required.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHUMWAY, AMY M
2450 N. FORSYTH AD
ORLANDO FL 32807

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Ccde

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. | am familiar with, and accept
the obligations of registered agent.

o

" SIGNATURE
Signature, typad or printsd name of registerad agent and title if applicable. (NOTE: Registerag Agant signature required when rainstating) DATE
.
N FILE NOW!! FEE IS $150
n .00
. . Election Campaign Financin
After May 1,200 Fee wil be $550.00 e o o a9y $5.00 May Be
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ Celete TILE O change [ Aadition
NAME SHUMWAY, AMY M. NAME
stmeeraooress P O BOX 149394 N/A STREET ADDRESS
grv-si-ze - PDRLANDO FL CITY.5T-2P
TLE D [ Delete TTLE [ Change [ Addition
HAME BHUMWAY, CRAIG § NAME
sTreer aporess © O BOX 149394 N/A STREET ADDRESS
crv-st-ze DRLANDO FL 32814 CITY-ST-2P
e~ - | - - - - Clodlete” ~ [ MME ~ -7 07 =7 E7E oo me o s e e e eens= T Change T[] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
MLE O oelete TIMLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE O belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _— SN CIFY-ST-2IP

the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this refortjas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowelad

12. | hereby certify that the information suppli€d with this fging
indicated on this report or supplementgtreport is true and
of the corporation or the receiver or irdstee empowered t

SIGNATURE: ___ S

SIGNATURE. ANDIYPED OR PRINTEP NAME BE SIGNI| FFICER OR DIRECTOR I Dale Daylima Phena #
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