Id
i

‘- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOQ037

1. Entity Name

TIMBER RIDGE MANAGEMENT CORPORATION

G3APR -3 AM 6: 20.

ECRETARY OF STATE
r%ﬂwm&t SLOBIDA

Principal Place of Business Mailing Address

390 NORTH ORANGE AVE.. SUTE 1100 390 NORTH CRANGE AVE.. SUITE 1100

ORLANDO FL 32801 ORLANDO FL 32801

2. Principal Place of Busingss 3. Mailing Address ‘ |"“|" I" II]” "W Il'" ,!m |"| ”l” I!l” I"” I'l“ "l” |7|” ]|I|
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For

o8 1855470 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (| Eese-.gesq l‘;gggi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B & C CORPORATE SERVICES OF CENT. FL., INC

390 NORTH ORANGE AVE., SUITE 1100 Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litke if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . N
. i F
Atter May 1, 2003 Fee will be $550.00 et oot [ e pe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Gelete THTLE (] Change [ Addition
NAME BROWN, C. DAVID Ul NAME
streer a0press | 390 NORTH ORANGE AVE., SUITE 1100 STREET ADCRESS
crv-se-zp | ORLANDOQ FL 32804 CITY-ST-2F SGOO1S4S095
e D 3 Delete e HEA00/03--01051--019 Deekldl, [BAddiion
NAME KAKI, ABEDELAH NAME
streeT aonress | 390 NORTH ORANGE AVE., SUITE 1100 STREET ADDAESS
CITY-5T-2IP ORLANDO FL 32801 CITY-ST-2IP
TLE O pelete TITLE [7] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TINE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delste TITLE [ cChange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i€ lrue,2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 atiachment mpowered.
SIGNATURE: K AARE REQJ 12 Yo07-839-Y200

e e -
SIGNATURE ANDT"P_ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTO!
s Bermaan 1l o J_e_ir.';! g

powe
s, wilh all other lik

CR2E034 (10/02)



