200Z-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000001997 .

1. Entity Name

UNITED COMMUNITY DEVELOPMENT, INC. 020CT 15 A1 34

Principal Place of Business Mailing Address SECRETAIY OF STATE
TALL AHASSEE, FLORID
503 W CHURCH ST 400 W CHURCH STREET
ORLANDO FL 32805 PO BOX 555708
ORLANDO FL 328555703
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3380885 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ i Name_r ) -
ALSTUN, THOMAS N Street Address (P.C. Box Number is Not Acceptable)
503 W. CHURCH ST.
ORLANDG FL 32805 o Yo
i FL i

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
-After September 13, 2002, S 9. Election Campaigr Financing $5.00 May Be Make Check Payable to
“min. will'be $236.25. ‘ Trust Fund Contripution. Ll Added to Feos Department of State
- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
Tine P O Delete e SODN0S s SsBtombEs, [ Adgtion
e ALSTON, THOMAS N e 10/18/02--01002--015 61, 25
stieET aooRess | 1544 CROSSBEAM DR. STREET ADDRESS
CiTY-ST-2IP C ASSELBERRY FL 32707 CITY-ST-ZIP
TITE CD [ Delete TLE 3 Change [ Addition
NAME THOMAS, KENNETH L NAME
SIAEET ADDRESS | 1801 NW 5TH STREET STREET ADDRESS
LITY-81-2IP Fr LAUDERDALE FL 33311 ~ CITY-ST-2IF
e SD I HDekte mE L Ol change [ Acdition
NAME BARON, JOSEPH N N
STREET ADDRESS 1375 BARTOW RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-57-2IP
TmE T [3 oelete TITLE [ Change [ Addition
NAME SHANKS, LILLIE M NAME
STREET ADDRESS | 8 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP EATONVILLE FL 32860 CiTY-ST-2IP
TITLE D O elete MLE Sﬂ Mange [7] Addition
NAME OLIVER, RENAY NAME onver RenrA .
STREET ADDRESS | 1258 DUNBRIDGE ST. STREET ADDRESS | 7 1) &~ Ouo 5 ge =
CnY-5T-2F | APOPKA FL 32703 CITY-ST-2IP @;},’3 1_9 P' ! 27 0'7
TITLE ] beiete TME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corparation or the receiver or frustee empowered to execule this report as required by Chapter §17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftacinent with an agdress, with all other likgsempoweged.
SIGNATURE: QIGNA’NRE.@QD%B Q- 10D @) 1Qr-98€ 0

CR2E037 (4/02)



