2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am

‘DOCUMENT # H95274 ecretary of State
1. Entity Name 04-14-2003 90021 045 ***150.00
"MLB DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address

860 SR 44 N 860 SR 434 N

§TE 7 STE 7

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Maiting Address

Suite, Apl. #, efc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2625217 Not Applicable
Zp Couniry Zip : Country 5. Certificale of Status Desired O §8 -75 Additional
- P [ —_—) . . e e . ee Required
6. Name and Address of Current Registered Agem 7 Name and Address of New Regisiered Agent
Name i
GOODMAN‘ LAUREN B Street Address {P.O. Box Number is Not Acceptable)
860 SR 434 NSTE 7
ALTAMONTE SPRINGS FL 32714
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. [NCTE: Registered Agent signature requised when reinstating) DATE
FILE NOWI!l! FEE IS $150.00 . B )
Atter May 1, 2003 Fee wil be $550.00 e o o oy 3500 May 2o
tMake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD O pelete TITLE [Jchange [ Addition
NAME GOODMAN, MICHEAL A NAME
STREET ADDRESS | 860 SR 434 N STE 7 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRGS. FL CITY-ST-21P
TiTE viD [ Delete TME [ Change [ Addition
HAME GOODMAN, MICHAEL A : NAME
STREET ADDRESS | 860 SR 434 N STE 7 STREET ADDRESS
crv-st-2r | ALTAMONTE SPRINGS FL 32714 ciry-Si-2¢
TILE 17D ' O oelste TILE 1 T T T [Jchange [ Addition
NAME GOODMAN, LAUREN B NAME
STREETADDRESS | 860 SR 434 NSTE 7 STREET ADDRESS
or-s-2p | ALTAMONTE SPRINGS FL 32714 crry-s1-2P
e VSD O3 Celete TILE [ Change [ Addition
NAME GOLD, SCOTT H HAME
, STREET ADDRESS 8680 SR 434 NSTE 7 STREEY ADDRESS
arv-st-2e | ALTAMONTE SPRINGS FL 32714 Ciry-st-21p
_TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P GITY-ST-2P

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 1he receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atlachmentmh an address, with all other like empowered.
- .ﬁooeomAM
SIGNATURE: 7@%}{@ TR EAuEEY Bib02 +lgfor, wol- 7864555

EI?IHUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WIS T TS

CR2EQ34 (10/02)



