| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K65584 Secretary of State
05-05-2003 91172 025 ***150.00

1. Entity Name

FIRST DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address

P.O. BOX 533116 P.0. BOX 533116 .

ORLANDO FL 32853 ORLANDO FL 32853

2. Principal Place of Business 3. Mailing Address |!||||“| ||| |l||‘ INII |”I| m“ Ill’ III’I "l“ I‘l“ |‘||l |I|” ||I” |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appiied For

65’0096598 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired
'ca esir Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) ) Name - -
SABE”' HOUSHANG Street Address (P.O. Box Mumber is Not Acceptable)
132 E. COLONIAL DR., STE. 208
ORLANDG FL 32801
. . City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. i am familiar with, and accept
the obligations of reg,jstered agent,

SIGNATURE
Signature, !ypad or printed name of registared agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) N , L)
9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Tr:j:tlFund Coﬁlr?t?uti;n ¢ [ Edsd.(gj(?ohg?;: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dejete TITLE [ change [ Addition
NAME SABEM, PEGAH NAME
staeer anoress | 132 E. COLONIAL DR., STE. 206 STREET ADDRESS
CITY -$T-21P ORLANDO FL 32801 CITY-ST-21F
TITLE DPST 3 Delete TITLE [ Change [ Addition
NAME SABETI, HOUSHANG NAME
STREETADBRESS | 132 E COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S7-2IP
it 1D o . . Opeete ___ Q. mme i e [J Change  [] Addition
NAME BEHNIA, PEDRAM NAME
STREET ADDRESS | 132 E. COLONIAL DR. STREET ADDRESS N
CITY-5T-2P ORLANDO FL 32801 CITY-ST-ZIP
TTLE [ pelete THLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE I Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§7-2IP
THLE [ Delete TITLE " [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFy-§T-2tP

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; thai | am an offiger or direclor .
of the corporation or the receiver crjirustee empower eypclte thi eport as required by Chapter 607, Florida Statutes, and that my name apgpears in Block 10 or Block 11 if

changed, or on an attachmentwithyan addre
?Aanff Dehely  4[2yfe3  (poylyp-wtS

SIGNATURE: Vs
sl}lmwm-: Annwp#n PRINTED NAME OF SiGNING QFFICER OR DIRECTOR " Date Daytime Phone #

AV 2020210

CR2E034 (10/02)



