2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am 3

DOCUMENT # S89162 - e ecretary of State
1. Entity Name 04-07-2003 90172 008 ***150.00
DRAGON DEVELOPMENT CORPORATION ‘
Principal Place of Business Mailing Address
53 SKYLINE DR 59 SKYLINE DR
STE 1100 STE 1900
LAKE MARY FL 32746 LAKE MARY FL 32746
e ; O RANM AT WERRANAGRR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. [Q{ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65'0294929 Mot Applicable
“p Country ' Zp Country 5. Certificate of Status Desired | ?8'75 Additional
ee Raquired
6. _Name and Address. of Current Registered Agent_.__ Ry I 7. Name and Address of New Registered Agent
Name

MOORE, TERESA A Street Address (P.O. Box Number is Nt Acceptable)

59 SKYLINE DR

STE 1100

LAKE MARY FL 32748 City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B
A After May 1, 2003 Fee wltlte $550.00 9. Election Campaign Financing $5.00 May Be
’ . Trust Fund Gontrioution. O Added to Fees
Make Check Payable to Florida Department of State )
10. CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEQ O pelete TITLE [ Change  [7] Addition
NAME MOORE, TERESA A . NANE
STREET ADDRESS | 2099 ACKOLA PL STREET ADDRESS
CITY-8T-219 LONGWOOD FL 32779 CITY-5T-2IP
TITLE DsT ' OJ Detete TITLE [ Change [ Addition
NAME MOCRE, MATTHEW M NAME
STREETADDRESS | 2009 ACKOLA PT STREET ADDRESS
are-s-2r | { ONGWOOD FL 32779 . - - L gomestar ). e - 7 : -
TLE P O petete Time %191 B¥es Drive ™ Change O Addiion
HAME SKUTT, BRIAN

STREET ADDRESS

NAME \
steeet o0vess | 3421 BLACKBERRY LANE Mt flivy, MD 2u11-8264

CITY-57-2IP ELLICOTT CITY MD 21042 CITY-ST- 7P

TITLE 1 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TIMLE 1 petete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

DLNRE A GRPIRERizen Moo lzrfioe® (o) 54810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Datel Da;dima Fhone #

SIGNATURE:

b

CH2E034 (10/02)



