. |
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
1. Entity Name ' 02-05-2003 90134 023 ***150.00
SUDA DEVELOPMENT, INC. ' ;
Principal Place of Business Mailing Address
108 ROBIN RD. 108 ROBIN RD. TTYYSswrw
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEI Number Applied For ‘
59-2804645 Mot Applicable J
Zi Zi — ]
P Country P Country 5. Certificate of Status Desired a $8'75 Add't'onal ]
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
MILLER, WILLIAM R. Street Address (PO. Box Number is Not Acceptable)
147 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS FL 32714 A
City Zip Code
FL [ 2000,
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ¥
SIGNATURE
Signature, typed or printed nama of registered agant and 1itls if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 , -
; . Electi ign Fi
Atter May 1, 2003 Fee will be $550.00 B St und Contoutan. i
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE D (1 Delets TITLE [J Change [ Adcition ic‘;"
NAME MILLER, WILLIAM R. NAME =
sthest aporess | 108 ROBIN RD. STREET ADDRESS 3
crv-s-2p | ALTAMONTE SPRINGS FL CITY-57-2IP g
o
TIILE D [ pelete TILE [ Change [ Adaition E:)
NAME MILLER, DONA G. NAME
steeT ancress | 108 ROBIN RD. STREET ACDRESS
onv-si-ze | ALTAMONTE SPRINGS FL CIrY-ST-2IP
TIILE ] Delete TmE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .. - .
CITY-ST-2IP CITY-57-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP h
TIME 1 Delete TILE ’ Tl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gpgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addré¢ hith all other like empowerad. )
TS Vi YA - 330-
SIGNATURE: , B e K. st ccomn /A/ 03 el 3(-STey
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phona #




