2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO8642 FILED
1. Entity Name May 12, 2000 8:00 am
DEVELOPMENT GROUP OF CENTRAL FLORIDA, INC. Secretary of State
05-12-2000 90085 038 ***150.00
Principal Place of Business Mailing Address
PO BOX 7530 PO BOX 7530
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883-7530
us us A V)
e s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2968673 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . Name - —— -
SCHREIBER, MARK E Street Address (P.O. Box Number is Not Acceptable)
549 POPE AVE.

WINTER HAVEN FL 33861

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Wle f apphcable (NOTE: Registered Agent signatura required when reinstating) DATE
T e o anta: ™ | oy Ay 1,000 Feg wil basss00p | '@ EeCienCompaon Francio - $5.00 iy 5e
Q re - ’ - Trust Fund Contributicn. (W} Added to Fees
(See criteria on back) 0 Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS IN 11
T Dsv O Delete TIHE - - [ Change [ Addition
NAME SCHREIBER, KAREN K NAME o - o
sTreeT aporess | P.O. BOX 7530 NA STREET ADDRESS .
CIY-S1-2iP WINTER HAVEN FL CITY-ST-2P -
mie DFT [ Detete TILE Cchange [ Addition
NAME SCHREIBER, MARK £ HAME
street A0RESS | P.O. BOX 7530 NA STRAEET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TmE - ~ i [ Defete § e ; [ change [ Additicn
e e — - . I T e R .. (PO - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and 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 ar trustee empowered to execute thi squired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address with all o like e ’ )

P i) / : 2

SIGNATURE: 07770 R 747 00 g 320l
ate aytime e

7

CR2E034 (9/99)



