FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # K79370 Secretary of State
1. Entity Name 01-21-2003 90225 008 ***150.00
VCLUSIA DEVELOPMENT GROUP, INC.
Principa! Place of Business Majling Address 1 ﬂ .
3121 APPALOOSA CT 321 APPALOOSA CT
KISSIMMEE FL 34746 . KISSIMMEE FL 34746 ﬂu 7008
— S— IHIARIRED AR AR
qs 1 55 Levy CR 337 qSS! SE LEvy CR 337
Sulte, Ant. # etc.  Suite, Apt. #. sic. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
bl\NNG LLow 1 FL. DKNNC”ON . FL - 58-2044462 Not Applicable
ZJE‘;L‘I.\B \ Coungi {S' A ) 3 l«' Lt 3 \ Co—lﬂr? .S, ﬁ , 5. Cerlificate of Status Desired O Eg';esqlﬁ:’:;“o"a'
6. Name and Address ot Current Registered Agent— LT s 7= Name-amd Address ol N&w Registered Agent v
- Name
Molder LoRel
MOLDER' LOREL Street Address (PO. Box Number is Not Acceptable)
3121 APPALOOSA CT
KISSIMMEE FL 32746 9SSt SE Levy CR 337
-City DD\NNGJ tow FL -%Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accepl
the obligatiens of regisiered agent.

SIGNATURE -
. Signature, typed ar printed name ol registared agent and title if applicable. [NOTE: Rlegistered Agent signature required when reinstating) DATE
&  FILE NOW!!I FEE IS $150.00 ) - .
After May 1,2003 Fee will be $550.00 o o o9y 85,00 way 2o
Make Check Payable to Florida Department of State
10. - o QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE P XChange ] Aadition
NAME MOLDER, LOREL NAvE moLder , Lorel
sTREeT aboRess | 3121 APPALOOSA CT sTheeT aDORESS [GE SN S E Le- vy CR 337
orv-srze | KISSIMMEE FL 32746 a5 [DumNellen FlL . 2¥U3\
TITLE I Delete TITLE OJchange [T Addttion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OITY -8T-21P CITY-ST-2IP ) S
TITLE - o ” " pelete TILE | Change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-27IP CITY-ST-2IP
TITLE O Detste TITLE (O change  [] Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 71 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY - ST-2IP CITY-ST-ZIP

12, | heraby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 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 address, with all other like empowered.

SIGNATURE: A lf Fre B3 %é/zws FI2-Y pbS~-5849

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIHEC'I'OH Date Daytima Phone #

MR2FENA 10/



