+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HI9680 "N Aug 28, 2000 8:00 am
SPRING VALLEY DEVELOPMENT, INC. / Secretary of State

08-28-2000 90035 039 ***550.00

3

Principal Place of Business Mailing Address
SHGHGIGRKMAN-RD 465 HIRKMAN-RD
S5 545
OREANDO-FL28H— ORCANDOF-326819- Uvriwy
us us _UU
T s IREEENRIURMRERRIR IR
Yaps NINIZLAND RD. H3p5 VINELAND RD. )
Suite, Apt. #, etc. Suite, Apt. #, etc. DCj NOT WRITE N THIS SPACE
SUITE  &ig-A SuiTeE G- |5-A
City & State City & State 4, FEI Number Applied For
DRLANDD _ FL DRLANDD  FL  Seee3008 Not Applcabe
Zip Country Zip Country " . 8.75 iti
3 E}X ' l U S H 3 ; 8 l ‘ U Sg 6. Certificate of Status Desired O gee Requﬁaiddt onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ) e R Name R o _ -
STONE' STEPHEN M £SQ. Street Address (P.O. Box Number is Not Acceptable}
725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} . DATE
9:‘I'Thisf_ic_orporati9n s ligibl o saify s Inangivl FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
. Tax fifing requirement and slects 1o do sc. After SEPTEMBER 13, 2000 Min. witl be $750.00 Trust Fund Contribution. O Added to Fees
. (See criteria on back) W Make Check Payable to Department of State
]
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE VD 1 Detete TLE X Change (] Addition
v ROHDIE, ROBERT C AN ‘ 2. S 5.
s 005 | 540G~ KIRKMAN-RE-STE-515 meripess 4305 VINELANG RD. STE 615-A
o520 | - oRLANDO-FL ov-srze - JDRLANDD |, FL 3281
TITLE D [ Detete TITLE X Change (] Addition
e GINSBURG, ALAN H e
STREETADDRESS |  99p0-HHEIEN-WAY—STE480- smeraonaess | 1551 SAN NSPUR RD.
¥
CITY-ST-2PP ORLANBOFL— CITY-5T-21P MAITLAND, FL- 327715
TITLE (7 Delete | B ’ [ change [ Addition
B S I SR . 1Y SOy T SR e A N
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-7IP
TITE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME < % namE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the informaticn
indicated on this report or supplemental reportgaerue 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 the receiver or trustee e ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addre ith all other like empowered. "l 1

01~

=2 EQUIREDRS e

E OF SIGNING OFRICER OR DIRECTOR

SIGNATURE: SIGN &

SIGNATURE AND TYP OR PRI

CR2E034 (5/00)




