2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # 466494

1. Entity Name

SEVEN HILLS DEVELOPMENT SUCCESSORS, INC.

Principal Place of Business

12 LAKE DRIVE
CHULUQTA FL 32766

Mailing Address

~P--80%-660308—
CHULUOTA FL 32766-0338
us

2. Principal Place of Business

3. Mailing Address

IR Sake Dr e,

Suite, Apt. #, etc.

iﬁase, Apt. #, elc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90132 007 ***150.00

(RN ERTR IR

DO NOT WRITE IN THIS SPACE

NI

City & State m & State — 4. FEI Number Applied For
/D’: z ;&Léﬁ 7 2, F‘ L 59-2209619 Not Applicable
2 Country ‘ﬁ%a;[’ é \ﬂ%//]j/ﬂDS' Certificate of Status Desired O ?g.gglﬂ:i:;ﬁonal
- 8._Name and Address of Current Registared.Agent—. - _ ~ " 7. Name and Address of New Registered Agent
Name - ST T T T e
ICARD]' ALDO Street Address {F.O. Box Nun:l;er is Not Acceptable)
237 LOOKOUT PLACE :
SUITE 100
MAITLAND FL 32751 Ciy Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name of regrstared agent and tle if applicable

(NOTE: Registered Agent signatura required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD mneme TME A [ Change [Zﬁddition
NAME FINEEY-FORREST-R~ NAME o ple N
A6 ThH /
STREET ADDRESS | ~H~EANEPRAVE——— STREET ADDRESS i % P2 WiV
CITY-ST-2P CIFY-ST-2IP T ’ /CL/
-4 Ao d /Z, ] —

L el ange ition
TITLE 10 ﬁ.gﬂ TITE V" £ Y 7 ch [&ddt
NAME BRLTOMY-GEQRGE W NAME / PR )

STREET ADDRESS |~-8O2 1T SUGAR PINE DRIVE STREET AUDRESS 3 (3& /9 & ' .
arv-s-20 | W-MEEBOURNEFL-92904———s ov-st-2p st/ e AL Se%d
TITLE ) P betete . Iy . [J Change ddition
> ~ A = — A A
~RAME [~ VAN NATTA, SHEILA s "f—ﬁﬁ_ > /%,W A
STREST ADDRESS | 460 LAKE MILLS ROAD STREET ADDRESS AF-C AN v ]
CITy-§T-71P CHULUOTA FL 32766 CITY-57-2IP ~ ;
TITLE [ Delete [] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-§T-2P
TITLE ) Delete TITLE [ change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CTY-ST-ZIF CITY-ST-2IP
TITLE 3 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), 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 cath; 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 Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR Dm}bron

/Au/;z _ POLLR R
L BT Daytima Phone #

CR2E034 (9/99)



