2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F35193 FILED
1. Enty Name Mar 04, 2000 8:00 am
WEST ORLANDO DEVELOPERS,. INC. Secretary Of State
03-04-2000 90118 018 ***150.00
Principal Place of Business Mailing Address
91 BROAD STREET 91 BROAD STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-3952
us us
F P v R R
Suite, Apt. #, etc. Suite, Apt. #, efc. 'DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEi Number Appiled For
) m—— vl . _ 59—2097992 Not Applicable
Zip Cauntry ap Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
_____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CHRisTe PHER D HARTSFIELD ‘
THOMAS: JOHN L-, in Strest Addregs (P.O. Bax Number is Notl Acceptable)
91 BROAD STREET G7  BRoad  &r
WINTER GARDEN FL 34787 7
Cit {
liree Garser FL | 54%% 7

8. The above named ciinging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2 5. HARTS
Signaturs, typed or printél name cf ragistered agant and title if applicable. {NQTE: Ragislsred Agent signature required when rainstating) DATE
9, This gorporatign is eligible to satisfy its Infangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addled to Fees
{See criteria on back) d Make Check Payable to Department of State
11. h OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SDT 7 Delete TITLE [ change  [.] Aadition
NAME HARTSFIELD, WM N NAME
streeT apoaess | 91 BROAD STREET STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-ST-2IP
Tme PD - O Delete TITLE [ change  [T] Addition
NAME - HARTSFIELD, CHRISTOPHER NAME
street aooress | 91 BORAD ST o || STREET ADDRESS
on-s-7p | WINTER GARDEN FL T CiTY-ST-TP
TITLE v _ O Delste e O change [ Addition
NAME HARTSFIELD, JUDITH L. HAME
streer ADDAESS | 91 BROAD ST STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-ST-2IP
TITLE [ Delete TITLE . [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE O petets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP

13. 'l'heteb\; certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Flarida 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 oath; that { am an officer or director

of the corporation or the receiver or trustge-empowerad 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an arachme !Ill’ e

ith gjl other like el ered. -
r7
SIGNATURE: L 2~%€qyo

SIGHATURE AND THRO OR PRINTED NAME DF SIGHING BFFICER OR DIREC

Dayime Phane #

CR2E034 (9/99)



