2000 UNIFORM BUSINESS REPORT (UBR)

S

DOCUMENT # P98000077938 Mav 07. 2000 8:00
1. Entity Name ay 9 . am
RYBOLT'S RESERVE DEVELOPMENT CORPORATION Secretary of State
05-07-2000 90010 045 ***150.00
Principal Place of Business Mailing Address
1017 E. SOUTH ST. 1017 E. SOUTH ST.
ORLANDO FL 32801 QRLANDO FL 32801-3011
T SR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FE! NMumber Applied For
59-=360(907 Not Applicable
dp Country zp Country 5. Certificate of Status Desired O $8.75 additional
. ) . Fee Required
— .6._Name and Address of Current Registered Agent - -7. Name and Address of New Registered Agent~
Name
HILL, CAREY L Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE., STE 800
ORLANDO FL 32801
City FL Zip Code

B. 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 narme of registared agent and ttls if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
e | OEPIERIG, [esmomee  fo00u
= ’ 4 : Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE O change [ Addition
NAME CASEY, DENNIS J NAME :
stReeT ADDRESS | 360 E. TROTTERS DR. STRECT ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-5T-2IP
TLE D O Detete TITLE CJchange [ Acdition
HAME BOLEN, JAMES L NAME
sweeT aoomess | 2 ISLE OF SICILY STREET ADDRESS
omv-st-2r | WINTER PARK FL 32789 oITY-$7-2IP
TILE D [ Detete MLE B _ o [ change  [] Addition
NAME HILL, CAREY L NAME 7
streetaooress | 1921 HOFFNER AVE. STREET ADDRESS
crv-s-2¢ | ORLANDO FL 32809 oITy-5T-2P
TITLE [T belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-7IP
TITLE ] Detete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE ) ) [ Deteie TITLE {cChangg  [] Addition
NAME a : e NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP - f arvstze

13. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){1), Plorida Statutes. | further cenify that the information
indicatéd con this repcrt 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit it er like empowered.

"ol CSLIRED Hhles  SLFS S50

WUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona ¥ ~

SIGNATURE:

CR2E034 (9/99)



