FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

4 UNIFORM BUSINESS REPORT (UBR)
S OCUMENT # 567706 - ecretary of State
04-30-2003 90068 015 ***158.75

1. Entity Name

TUSCAWILLA DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

611 WYMORE ROAD 611 WYMORE ROAD

WINTER PARK FL 32783-2856 ‘WINTER PARK FL 32789-2856

2. Principal Place of Businss 3. Mailing Address “"m Im"”“ Im“"“""l ml I,mm‘“"” m"m” m'”m

5405 Divlomar— (ol 1L_s:ms_bimam (ipols
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES

re. 100 Stz 60

City & State City & State 4. FE! Number Applied For
Oe\a oo L EL Onlppve, FL 59-3000795 ‘ Not Applicable
Zip Country Zip Country . , $8 75 Additional
5. Certificate of Status Desired ‘ )
33510 UsSA BFIO USA X P Rowire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDING JR, EDWARD N . Vet Qianven

’ 3 i
5‘* os D}No C\\E.ﬂa-li- Sﬁ 100 treet Address (PQ. Box Number is Mot Acgeptab!e)

WINFER-PARICF327280 C)ﬁ_m_pbp,l:(. A2810 <utte 100

City

¢ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-2%-03

OQ.\MJDO FL Z‘gCode

i (NOTE: Registérad Agent signature required whan reinsiating) DATE
m }
ﬂFIll'“E Nov:dl' ';EE ‘ﬁlﬂsoéosg 0 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.0 Trust Fund Conlribution. d Added o Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD ] pelete TITLE P D hange [ Addition
NAME FIELDING JR, EDWARD N. NAME CLELDULSG, ibw“’;‘b L. 5 X
staeer poeess | 611 WYMORE ROAD seeTaconess | syoF Divioraar Wiesls OTE 100
ory-st-ze | WINTER PARK FL CITY-ST-2IP Oaipvse, FC 33FI0
TitE 8D 1 petete TILE h [)Change [ Addition
N CLAYTON, MALCOLM W A QAN a0, W Madtolm
street anoress | 611 WYMORE ROAD sreTaonress | S0 D1 Plowar Cinels Sve 0o
onv-st-ze | WINTER PARK FL -S| e tAda®d®, B 33EIO
TITLE [ Detete b [y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2P CITY-ST-7P
e [ Delete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Imy-ST-z1p
TinLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver o usice epfhowenf to cxg thi ort as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach
/
SO IRED Vagos /7 NM.

SIGNATUHE ANDWPED OR PRINTED NAME OF 5|GNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV Zedue00

CR2E034 (10/02)



