"

- -

’ & .i"t‘-.l
2001 UNIFORM BUSINESS REPORT (UBR)

3/

1. Entity Name

DOCUMENT # PO0000064067
DOE ‘_JALLEY DEVELOPMENT CORPORATION, INC.

Principal Piace ol Business

931 WEKIVA SPRINGS ROAD
LONGWQOD FL 32779

Mailing Address

231 WEKIVA SPRINGS ROAD
LONGWOOD R 32779

2. Principal Piacs of Business

3. Mailing Address

Il

|

A

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-05-2001 90294 025 ***150.00

L

Suite, Apl, #, atc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS CE

City & State City & State 4, FEIN r R " | Abplied For
. 571 ‘&,r” 7J70 / N§\ Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired [ ?ga-gqu Bt';"’"a]
6. Name and Address of Current Registered Agent ‘ .7, Mama and Address of New Reglstered Agant” L
T At e e ¢ e e mmaemee = e T .---:N_g._'gg" i el “—“-—‘-‘-":-" e e e |
T SRIANNI JOKNA TR . A
MOE Street Adgress (P.0, Box Nurber is Not Acceplablg)
931 WEKIVA SPRINGS ROAD
LONGWOOD fL 32779
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. o both, in tha State of Flurida.
SIGNATURE
Signelurt. typad or prinlad name Of ragisiered s08NL and fila d Apolicatie. [HOTE: Registerad Agert oig TBQUrad when roinsaliy DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1t FEE IS $150.00 10. Election Campaign Financin
Tax filing raquirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund anlr?;‘uiilc'n. s i%g?;;:’;?e
(See crittria on back) Make Check Payabie to Department of State -
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
—r -~ ",
TILE PTD [ Detete TinLE PREC/CEO [QChange [ Addition _8_
N SIRIANNI, JOHN A N , 2
sIREET ADORESS | G931 WEKIVA SPRINGS ROAD STREET ADDRESS §
erv-s-2¢ | ONGWOOD FL 32779 oY-s1-2° 8
me 0]:!) Cupin gl ) C FO O petete me O Ctange ] Additicn ?)
HAME Enie 6arpEwn:, S RAME
STAEET ADORESS | 22 7 ¢, E g S 1 S PALINES L) STREEY ADDRESS
CiY-5T-2P Lord oo, KL 22 00% CITY-S1-2P
VIE PM{"?C_'_WI THET Closge . § me I T DCage [ astiion
NAME JEAR AL PEAOVS 7 0 ‘ NAME
“'sm'm: v93;~w5£IV4-J£-’ZJ.‘§!“=!e-Q”9M L R S ATREET ADDRESS S - m e e —m — b . - —
env-sr-zp | Lod gy  £E F2I78 Y5179
e I O Delgte TITLE Clcmangs T Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
cimy-s1-2P oY -g3- 7P
TME O Delete TME [ Clemge ] Addition -
NAME NAME
STREET ADDRESS STREEY ADDRESS
Gry-s3-ap CITY-§T-2P
Tme 3 Delate TIRE [ Crange [ Audition
NAME NAME
STREET ADDRESS STREEY ADDRESS -3
CITY.ST-ZIP Cy-§3-o¢
13. | heraby certify that the informatj ppli ih this liling does not qualify 1or the exemption staled in Section 119.07(3Yi), Florida Stalutes, | further certify thal the Information
indicated on this repon or supgilemenial report Brue and accurate and that my signature shall have the same legal etiect as If made under cath; thet | am an officar or direcior
of the corporation or the rexBlver or trustee erpoyered to execute this report as required by Chapter B07, Florida Statutes; end that my name appears in Block 11 or Block 12 if
changed, or on an attachyfiant with an address. with alf other like empowared. .
SIGNATURE: Yllog  $02:07% L5r8
Wmnwmmn NAME OF SIGNING OFFICER OR DIRECTOR V4 / Cata Daytime Prons ¥

/



