2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR)

S OGUVENT # 600685 - Feb 21,2005 08:00 AM
1. Enfity Narne Secretary of State
UNITED MANAGEMENT AND DEVELOPMENT CORP.
Principal Place of Bustna#ms _'-:A T = h:flailing Addressr
£34 N MAGNOLIA AVE P O BOX 540029
STE #310 B ORLANDO FL 32854
ORLANDO FL 32803 - -Us
us - .
sz owmme " |[{[{{TWIRAAIAN
Sute, ApL ¥, oo T e A e 15t MOORE CR2E034 (10/04)
City & State — S Yy 4. FEI Number Appiied For
e gz = L o 04-5367089 B Not Applicable
zp Country Zp Country 5. Certiicate of Status Desired fg-;i Additfonat
6. Name and Address of Ci.;rrent Registered Agent e 7. Name ;nd-Addross of New Registered Agent
Nama
EEE'EEJD[&EN%?E}AEE‘SE #310 Street Address (P.O. Box Numper is Not A&ceptable} = -
ORLANDC FL 32803 ' —
City - FL \ Zip Code

B. The above named enfity submits this statament for thepuzpose of chang-.il_'\é Es registerad cffice of fégistered agent, or boﬂ.m in the Staws of Florida. | am familar with, ard accept
the obligations of registered agent.

SIGNATURE - VPG R S - . -
Sigratue, tybed of prnldd name of registered agent ard tife il apgicable {NOTE Registerac Agent signature reguied whon renstaung)} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to l'-_'!orjg‘a Dpart ent of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contributten. [ Added to Fees

e

10, = OFFICERS AND DIRECTORS — 1. = ADDITIONS]CHANGES T0 OFFICERS AND DIRECTORS IN 11

HILE PD O melete s [J Change ] Addition
NAME BENEDETTI, RONALD HAME LERIN 230 s

STRLET ADGRESS |934 N MAGNQLIA AVE #310 SIRELT ADDRESS Ddd A s ~20 -0 156, &
Ciy-51-27  |ORLANDOFL - o o omrsior _ N _

WILE 3 Derste WUE EJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SV -ST-2P ) - o _femvarw o _ ,

e L1 Delete g [ Change T Addilion
NAME ' HAME

STREET ADDRESS STAEET ADDRFSS

CHY - §1-2P . ) ) § oveserw )

L [ gelete e (T change L Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy- ST-2iP o L L sk . R
L [T pelste HILE ) O Chamge [ Additlon
NAE HAME

STREET ADDRESS STREE] ADDRESS

s - ] _K aresezp '

TTLE 1 petete TILE [ Change [ Addition
NAME NAME

STREET ADORESS SIRFET ADOREES

CITy -ST-2P o _ - Jomvesiar

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutgs. | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same iegal effect as i made under oath, that 1 am an officer or director
of the corporation ar the recaiver or rustee empowered to exscute this report as required by Chapter 607, Flonda Stafutes, and that my name appears in Block 10 or Block 11if
changed, or on ent with an address, wilh all r ke empowersd. .

WATEN

SIGNATURE: _~== 52 -
. SIGNATURE AND 7YPED OR PRINTED NAME 0 Oayirna Phona &

2

F SIGNING OFFICER QR DJHECTDH;



