2/21

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 27,2000 8:00 am
DOCUMENT # P99000032767 ecret,ary of State

14 DEVELOPMENT CORPORATION 02-21-2000 90025 035 ***150.00
Principal FPlace of Business Mailing Address

*= SOUTH ORANGE AVE. STE. 1000 201 SOUTH ORANGE AVE. STE. 1000

3T FL 32800 ORLANDO FL 228043477 () =

Suite, Apt. #, elG, Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number e Applied For
58-35L71 90 Not Applicable
7ip Country Zip Country - . $3.75 Additional
) 5. Certificate of Stawus Desired [} Foe Roguired
_ £ Namse end Address of Carrent Registered Agent 7. Name and Address of New Registered Agent
MName
WHITE. ROBERT B JR Do~ BRowN E5a.
' - Sireet Address (PO, Box Number Is Not Acceptable) —
201 SOUTH ORANGE AVE. STE. 1000 2n0 NerTH THoRNToMN AVE
ORLANDO FL 32801
City l Zip Code
L | ORLAND O FL } 2 2%0¢
8. The abova named entity submits this statement tor the purpese of changing its registered ollice of registered agent, or both, in the State of Florida,
-
R AT O0D
SIGNATURE ;D_QA./ - LSy ews s /Z /J o
Signeyiie, yped or DWIOF registerad agent and il il epplicable. {NCTE: Registerad Agent signatura required when reinstating) GATE.
9. This corporation i$ eligible to satisfy is Intangible FILE NOW!! FEE IS $150.00 10, Etection Campaion Fi
. ; 3 paign Financing R tMay B
Tax fiing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. (] 'Egjggo F?;s °
{5ee criteria on back) (& Make Check Payabfe to Department of State
11. OFFICERS AND DIRECTORS 12 1y ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me 7 petete e VELGLE ,Tam £S D Crange 3 Addition | &
NAME ~ W §oi €. SEMaRAN BLVD 3
STREET ADBRESS STREET ADDRESS &
CITY-57- 2P OTY-5T-2P CRsieABERRY, fL 32707 w
" @
TNE O pelete TILE S (Jchenge (] Addition § €
VAE NasE NANCY VOEGTLIN
STREES ADDRESS STREETAODRESS | 0} £ . SEMo RAN Ravbd .
CAY-5T-2P Gy -51-2 CASSELBERRY , Fr 33727
ung 0O petete THLE Ol thange [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-5T-2P CTY-5F-2P
TIILE [ pelste TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CATY-ST-ZIP
TIiLE CJ Detate TITLE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-SI-2P
TilLE T telete TITLE Ul Change  [J Addition
NAME NAME
STNEET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY.5T- 2P
13. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report ia true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execLte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ther like empowered.

SIGNATURE: __ S ap Y5t sfnds 20 alisfew Yo~ 0461003

SIGNATURE ANDTYPED OR RIINTED KAME OF MlONING OFFICER OR RIRECTOR Bayue Phone # J




