2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J91466 FILED
) \Ef;gt';:ageEVELOPMENT & CONSTRUCTION COMPANY Aprl 0’ 2000 8:00 am
ecretary of State
04-10-2000 90049 013 ***150.00
Principal Place of Business Mailing Address
1900 E. ROBINSON ST, 1800 E. ROBINSCN ST.
CRLANDO FL 32600 ORLANDO FL 32603-5936
> o v s IR EARARRARARARR A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—2849134 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.gg‘tﬁgﬁtional
e e eme ~_._B..Name and Addrass of Current Registered Agent- .. .. . - _._ . __.7._Nameand Address of New Registered Agent
Name
?ggﬂNgE:bgﬁgg: gT Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2F034 (9/99)

SIGNATURE
Signature, fyped or pnntad name of registered agent and tile it appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty i Imangible FILE NQWI! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Mzke Check Payable to Department of State
11. OQFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dp 1 Delete TMLE . [ Change [ Addition
NAME WILSON, DAVID A. NAME
staeeT Anoress | 1422 COLE ROAD STREET ADDRESS
orv-s1-2F | ORLANDO FL OITY-ST-2IP
TITLE PST [ Delete TITLE [JChangs [ Addition
NAME WILSON, DAVID A. RAME
sTreeTaDoRess | 1422 COLE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-7IP
TmLE T Oloete | mme - - - [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ petete TIRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
me O pekete ! TiLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
EITY-§T-21P CITY-ST-2P
TLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-$T-2P GITY-ST- 71

13. | hereby certify that the information supplied with this filmé; does not qualify for the axemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachrent-witan addiess, with all ke empowered.

2 ATURE:

David A. Wilson 04/04/2000 (407) 898-0183

AuE QESHGNING OFFICER OR DIRECTOR Date Daytime Phoria #




