—r

2002 UNIFORY BUSINESS REPORT (UBR) ADF 17F12165%)8'00 am

b
DOCUMENT #  HQ5274 ecretary of State
1. Entity Name
17 EEEs
MLB DEVELOPMENT CORPORATION 04-17-2002 90099 005 150.00
Principal Piace of Business Mailing Address
B0 SREUN 860 SR 434 N
STE 7 STE7
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
: . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘2625217 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0O $8'75 Additional
! Fee Required
Torom e - 6, Name and Address of Current Registered Agent— ~——— -~ - ~z% 7 -7<Name and Address of:New Registered Agent
Name
GOODMAN! LAUREN B Street Address (P.Q. Box Number is Not Acceplable)
860 SR 434 NSTE7
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printéd name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
8. Trisicorporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. ﬁz:‘tlgzr%a(r:n g::lr?g ult:ig]:. neing O fdsdlgﬁohgae’éfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE Jchange [ Addition
NAME GOODMAN, MICHEAL A v/ NAE
STREET ADDRESS | 860 SR 434 N STE 7 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRGS. FL CITY-ST-2IP
TTLE VviD O Delete TITLE [] Change [} Addition
NAME GOODMAN, MICHAEL A v/ NAseE
STREETADDRESS | 860 SR 434 N STE 7 STREET ADDRESS
arv-sv2¢ | ALTAMONTE SPRINGS FL 32714 aiy-st-2¢
ST ST -'pD* i R == === paete o 0 | e vEr= 7 T e T+ wrse swrgmoe—e—=-- 5] Change=- [1'Addltion -
N GOODMAN, LAUREN B ¥ Nabe
STREETADDRESS | 860 SR 434 N STE 7 STREET ADDRESS
orv-s2¢ | ALTAMONTE SPRINGS FL 32714 ae-st-2¢
TILE vSD O detete TLE O thange [ Addition
e GOLD, SCOTTH ¥ e
STREETADDRESS | 880 SR 434 N STE 7 STREET ADDRESS
ov-si-2¢ | ALTAMONTE SPRINGS FL 32714 oir-sr-2¢
TLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TINLE ‘ [ celete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplepastelropart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece; poowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmy #ss, with all other like empowered.

SIGNATURE _H. Scott Gold 4/10/02 407-788-6555

?r kUu TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

dS 981890

CR2EQ34 (9/01)



