FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CCRPORATIONS

DOCUMENT # (3936:63 (4)

1. Corporation Name

UNITED MANAGEMENT AND DEVELOPMENT CORP.

O

Principal Piace of Business Mailing Adaress
934 N MAGNOLIA AVE £ O BOX 540020
STE #2310 ORLANDO FL 32854
OALANDO FL 320803 us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
03/29/1984
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
E—II 26 4-5367089 | Not Applicable
Suite, Apl. #, elc, Suito, Apt. #, etc. . i
P i wre-an 5. Centilicate of Status Desires  [X] $8.75 Addilonal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
a 27}] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ m ﬂ Personal Property Tax due June 30 Oves [Cno
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
BENEDETT), RONALD 81| Name
934 N MAGNOLIA AVE #310 82| Streat Addrass (P.0. Box Number is Nol AcCeptabia)
ORLANDO FL 32803
: 83
E 8] Ciy 5] Zip Code
§ FL

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ¢changing its repistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes,

CRZE034 (10/97)

SIGNATURE
Slgnature. typed o prinled nama ol registecad agon: and tile d applicable (NOTE: Raglstarad Agent signatura requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [T DetetE 1A TMLE [Tchange L Addilion
HAME BENEDETTI, RONALD 1.2 NAME
seevaooness | 934 N MAGNOLIA AVE #310 1.3 STHEET ADDRESS
eny-S1-21p ORLANDO FL 14 CTY-81-2P
TITLE [T DELETE 21TILE [T changs L Addition
NAME 2.2 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
¥ CITY-5T-21P 2 A CITY-51-2IP
TITLE [T DFLETE 31 TITLE ] Change 3 Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-5T-7IP
TITLE T DEtLeTE 417MLE [3 change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STRCET ADDRESS
CITY-ST-2F 44 CITY-§T- 1P
TILE ] eLete 51TME ] change” ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1-2IP 5.4 CITY-ST-2IP
TILE [ oeLeTe 6.1 TITLE [ change L Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 28 64CITY-ST-7P

14. | hereby certify that the information supplied with this filing doss not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inchicaled on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an
officer or diractor of the corparation or the recoiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address. 2/23/98 407-839-2016

QIGNATURE. 2257 5 g




