e ———
2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  HQ4586

1. Entity Name

U.S. DEVELOPMENT OF ORLANDO, INC.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90043 006 ***158.75

Mailing Address

219 PASADENA PLACE
ORLANDO FL 32803
Us

Principal Place of Business

+ 219 PASADENA PLACE
ORLANDO FL 32803
us

el T VA UUG

AR

DG NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Appliad For
59—2716898 Not Applicable
Zip Country Zip Country $8.75 additional

§. Certificate of Status Deslred

Fee Required
(o= =~ =—--7:~Name and Address of New Registored Agent -

- -—=-6.-Name and Addreas of Current:Registered Agent

Tax filing requirement and efects o do so.

Name
WATSON, BARRY L. Street Address (P.0. Box Number is Not Acceptable)
219 PASADENA PLACE
ORLANDO FL 32803
City FL Zip Code
8. Thg above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
) Signature, typed or printed name of ragisiered agent and title if applicable. (NGTE: Registered Agent signalure raquirec when reinstating) DATE
) N L . "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 Election Campaign Financing $5.00 May 5o

After May 1, 2002 Fee will be $550.00

a

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. QFFICERS AND DIRECTORS
TITLE PSD [ pelete TITLE [0 change ] Acdition
NAME WATSON, BARRY L. NAME
STREET ADDRESS | 219 PASADENA PLACE STREET ADGRESS
CITY-8T-2IP ORLANDO FL CITY-ST-2IP
i VD X petete TILE (O Change [ Addition
NAME WATSON, ROBERT J. NAME
STREET ADDRESS | 219 PASADENA PLACE STREET AUDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2iP
JRLLLCE I R, o D R R - UL LR 1111 S S ——— . [ Change ] Addition
NAME WATSON, BONNIE, R NAME
STREETADORESS | 219 PASADENA PLACE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-$T-21P
TME O betets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST- 2P

indicated on this report or suppiemental report is true and acgwerage and tha
of the corporation or the receiyer or tr ’ i
changed, or on an attachment wii}

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclii 119.07(3)(i}
i bl have legal effect

. Fiorida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
d that my ndme appears in Block 11 or Block 12

O Yo743330,

Daylime Phona #

Florida Statutes;

CRZE034 (9/01)




