2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J91606 Feb 19, 2001 8:00 am
1. Entity Name / r f te
ORLANDO SUN DEVELOPMENT CORPORATION Secretary of Sta
02-19-2001 900355 045 ***150.00
Principal Place of Busingss Maiting Address
721 SO ORANGE BLSM TRAIL 721 S ORANGE BLSM TRAIL
#06 #06
APOPKA FL 32703 APOPKA FL 32703
us | us
AR s KR ARRTEN R ER ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §0-9849304 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gguﬁ?:étiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — - B . .. e —— |- Name = - -
PINCKNEY, JAMES E. Street Add P.C. Box Number is Not Acceptable)
428 LANARKSHIRE PL ree ress [P.C. Box Number is Not Acceptal
APOPKA FL 32712
City FL Zip Code

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

SIGNATURE

Signaturea, typed er printed name of registered agent and titla if applicable. {NOTE: Registerad! Agent signature required when rainstating) ot DATE
9, _"I:hisff:lprporalic-)n is eligib\j tc|> sat&siy{ijts Intangible A Fi;.ﬂi:l?\g’ !‘[)!1 FFEE ¥S.I:F; 50.:'500 0 10. Election Campaign Financing $5.00 May Be
ax flling requirsment and slects to do so. fler , 20 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT O Delete TITLE [ change [ Addition
NAME PINCKNEY, JAMES E. NAME
sTreet aooress | 428 LANARKSHIRE PL STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITy-sT-ZiP
TITLE VPS 71 Delete TiLE [ Charge [ Addition
NAME PINCKNEY, ELAINE L. HAME
street anoress | 428 LANARKSHIRE PL I STAEET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-2IP
TITLE O pelete TITLE [[J Change (T Addition
I RamE T T N - - NAME - - e - SR B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pefete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OREIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2E(34 (10/00)



