2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
LO8642 '

DOCUMENT #

1. Entity Name

DEVELOPMENT GROUP OF CENTRAL FLORIDA, INC.

Principal Flace of Busingss

PO BOX 7530
WINTER HAVEN FL 33883
us

Mailing Address

PO BOX 7530

WINTER HAVEN FL 33883
us

2. Principal Place of Business

- 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90216 016 ***150.00

AL TAAEIERRRERERRIR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2968673 Not Applicabie
2i Countr Zi Count iti
P Y P unity 5. Certificate of Slatus Desired d $8.75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent - .7. Name and Address of New Registered Agent_ .
Name

Street Address (P.C. Box Number is Not Acceptable)

SCHREIBER, MARK E
549 POPE AVE.
WINTER HAVEN FL 33881

Zip Code

City FL

tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for hanafhg its g

the obligations of registered agent.

e ——

SIGNATURE

-
Signature, typad ory(e%ﬁpgistered agéul and title it a;{;h’ceﬁ?_ [~ {NOTE: Registered Agent signalura raquired when reinstating) DATE
n
ﬁF"f';' N:)VZVI.. iEE lﬁ $150.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ae wi | be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DSy [ Delete TITLE [ Change [ Addition
NAME SCHREIBER, KAREN K NAME
stree anoress | PO, BOX 7530 STREET ADDRESS
orv-st-zr | WINTER HAVEN FL 33883-7530 EITY-5T-2IP
TIMLE DPT O Delete TILE [ change  [J Acditian
NAME SCHREIBER, MARK E HAME
streeT aporess | P.O. BOX 7530 STREET ADDRESS
-cirv-s7-2° | WINTER HAVEN FL 33883-7530 - - oTY-ST-2P . - - . TN s - e - -
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ pelste TTLE [ ¢Change (O Addition
NAME AME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver ot trustee armpowereg (o exgUte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
- ke g

Daytime Phone #

- RRRT R RIY

iy

- CR2E034 (10/02)




