2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004119 Apr 23,2001 8:00 am ?
I+ EniyNane ecretary of State

THE OLD DOWNTOWN DEVELOPMENT {ODD) GROUP OF OVIE 04332001 90140 001 ****61 25
Principal Ptace of Business Mailing Address
156 GENEVA DRIVE P O BOX 620729
OVIEDQ FL 327620729 QVIEDO FL 327620728
Suite, Apt. #, etc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3497394 Mot Applicatle
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fea Roquired
6 Name lnd Address of Current Heglstarad Agent 7. Name and Address of New Registered Agent
- EEEC == T e LT LT e el T L T e "Name -t T owR T - - - m— e
BURNS, PR Street Address (P.0O. Box Number is Not Acceptable)
350 S. CENTRAL AVE
OVIEDO FL 32765 _
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TME PD O Gelete TITLE Ol cnange (7 Additon | S
NAME WALKER-SEAMAN, BARBARA NAME g
stReet anoRess | 353 N. CENTRAL AVE STREET ADDRESS B
CITY-ST-7IP OVIEDO FL 32765 CITY-S1-2IP 2
o
TNLE VD [ Detete TITLE O chenge [T Additian | &
NAME EVANS, ARTHUR NAKE
staeer A0DRESS | 110 E. BROADWAY STREET ADDRESS
CITY-ST-2iP OVIEDO FL 32765 i o o Cmy-st-zp o
TITLE vD [ Delete TITLE ' [ Change [ Addition
NAME BURNS, P. RICK NAME
STREET ADURESS | 350 S, CENTRAL AVE STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-ST-2IP
TITLE SD O celete TITLE [ change [ Addition
NAME PAYNE, JEFF NAME
STREET ADDRESS | 3285 LORDMALL CT STREET ADDRESS
CITY-ST-7IP OVIEDO FL 32765 CITY-5T-2IP
TITLE SD [ Delete TITLE (I Change [ Addition
NAME BRUCE, MIRIAM NAME
STREET ADDRESS | 6365 LAKE CHARM CIRCLE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 GITY-ST-ZiP
TITLE TD 7 Delete TITLE [ Change [ Acdition
NAME AULIN, ELIZABETH NAME
STREET ADDRESS | 2389 PENNSYLVANIA AVE STREET ADDRESS
GITY-57-7IP OVIEDO FL 32765 CITY-87-2IP
12. | hereby cenlify that the information supplied with this filin 3 does not quality 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 frug and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
T f =P 2= T= ) [=a o =
SIGNATURE: CE&RQ.QV-&‘E}\ W@UE\ Zdbeth Aulin Hlitlol Ho17-365-bbl |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dals Daylima Phone ¥



