2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20256

1. Entity Name

MAITLAND CENTER PROPERTY OWNERS PAC, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90152 039 ****5] 25

Principal Place of Business - .. Mailing Address
%DONALO L. DEVANE %DONALO L DEVANE
900 WINDERLEY PLACGE #148 900 WINDERLEY PLACE #148
MAITLAND FL 32751 MAITLAND FL 32751

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE) Number Applied For

’ 59‘2822803 Not Applicable
Zip : Country Zip . Cpuntry 5. Certificate of Status Desired O $-8'75 Additionat
_— e e | e _ e tae .- —— . St e Fea Required

5. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BROWN, C. DAVID Il ESQ.

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

% BROAD & CASSEL
390 NORTH ORANGE AVE., SUITE 1100 ‘ ‘

_ORLANDO FL 32801 Ciy FL | ZPCooe

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flerida.

4

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE D O Delete TITLE [ Change [ Addition
NAME KREPAK, RICHARD NAME

sTREET ADDRESS | 201 8. ORANGE AVE. STE. 1400 STREET ADDRESS

CIrY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TITLE D O Delete TITLE [ change  [] Addition
NAME ATKINS, BOB NAME

STREET ADDRESS | 2700 WESTHALL LANE STREET ADDRESS
TOImY-ST-7P T MAWLAND'FFQZTBT P T e - Yot | - e A o e i S i e £

TIME PD 7 pelets TITLE [Jchange [ Aodition
NAME WARNER, JONNIE MAE HAME

STReeT ADDRESS | 2400 MAITLAND CENTER PKWY. STE. 100 STREET ADDRESS

CITY-5T-2IP MAITLAND FL 32751 CITY-ST-7IP

TITLE VPD O Dslete TMLE [Jchange  [J Addition
NAME DEVANE, DONALD NAME

sTReeT ADDRESS | 900 WINDERLEY PLACE STE 148 STREET ADDRESS

CITY-ST-2IF MAITLAND FL 32751 CITY-ST-2IP

Tme sD [ Delete ME [ change [ Addition
HAME WALKER, LARRY NAME

STREET ADORESS | 115 MARKS STREET STREET ADDRESS

crv-si2P | ORLANDOQ FL 32801 crmv-st-2p

TITLE O Delete TITLE lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the infermation supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an
of the corporation or the recelver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empg

SIGNATURE: DoIBMSIVERE. RE!

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

vl 1 Dkt U plog YoT6e0-9555

SIGNATURE AND fﬁEB OR PRINTED NAME OF SIGNING OFFICFR DR DIRECTOR

Diata Noviima Phora #

CR2E037 (9/01)



