2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

P99000077938

RYBOLT'S RESERVE DEVELOPMENT CORPORATION

Principal Place of Business
1017 E. SQUTH 8T.
ORLANDO FL 32801

Malling Address
1017 E. SOUTH ST
ORLANDQ FL 32801

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90182 016 ***150.00

AR B SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 009 Applied For

59—36 07 Not Applicable
Zi T Zi
P Country ® Country 5. Centificate of Status Desired [ feg gfq 33;;"0”3'
" """ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HILL, CAREY L
390 N. ORANGE AVE., STE 2180
ORLANDO FL 32801

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

City

Zip Code

FL

*

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obllgations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title H agplicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 71

e OvP O pelate e O Change [ Addition
NAME CASEY, DENNIS J HAME

streeT aooaess | 360 E. TROTTERS DR. STREET ADDRESS

CITY-ST-2P MAITLAND FL 32751 CITY-ST-2P

TImLE DST [ pelete TITLE O Change [ Addition
NAME BOLEN, JAMES L HAME

streET anoress | 2 ISLE OF SICILY STREET ADDRESS

orr-st-zp [ WINTER PARK FL 32789 CITY-51-2P

TITLE . DP _ ] . [ Delete. - I MME - - = - - =~ =[] Change [ Additiori
NAME “HILL, CAREY L NAME

streer apoRess | 1929 HOFFNER AVE. STHEET ADDRESS

orv-st-2p | QRLANDO FL 32809 CITY-51-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS $TREET ADDRESS

CITY-5T-2P CITY-ST-2IP )

TILE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE [ Delete TILE [ change 7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-EIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3). Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is frue 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 thy
changed, or on an atta

SIGNATURE:

al

aerags, with all other like empowered.

qﬁ'@‘m REQUIR

TeChyer of rustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

ozles  Aen.T9o500

PED OR FHINTE’ NAME OF SIGNMG OFFICER OR DIRECTOﬂ

Date Daytime Phane #
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