2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00
DOCUMENT # 567706 gcretary of Stat(il .

1. Entity Name

TUSCAWILLA DEVELOPMENT CORPORATION 04-11-2002 90707 034 ***150.00
Principal Place of Business Mailing Address

7611 WYMORE ROAD 6t WYMORE ROAD

WINTER- PARK FL. 32789-2856 WINTER PARK-FL 32769-2856

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3000795 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Add“‘"’”a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) i o )
FIELDING JH! EDWARD N. Street Address (P.O. Box Number is Not Acceplable}
611 WYMORE ROAD
WINTER PARK FL 32789
o City Zip Code
N FL

8. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

&

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. ‘;hls;:rorporam?n i ehtgnblg lcl) ssiustfycl;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax ”n,g rgqunremen and glects 1o 4o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pefete TMLE [ Change  [] Addition
NAE FIELDING JR, EDWARD N. NAME
STREET ADURESS |B11 WYMORE ROAD STREET AUDRESS
oT-sT-ZF  [WINTER PARK FL €Ty -ST-2P
TITLE SD [ pelete TITLE [ Chenge  [J Addition
NeME CLAYTON, MALCOLM W e
STREET ADDRESS 611 WYMORE ROAD STREET ADDRESS -
Cry-S1-2IP WINTER PARK FL CITY-ST-2IP
TME — et s e =[=] Delete - g| THTEE R I ‘ .. - [T Change [ Addition
NAME MAME
STREET ADDRESS o STREET ADDRESS -
GiTY-ST-2P o CITY-$T-2IP -
TITLE [ Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-ZIP
THLE [ Delete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shal 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 1o g repoit 38 rAqui hapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRRETOR Dats Daytimg Phone #

AV 5206800

CR2EQ34 (9/01)



