FILED

2002 UNIFORM BUSINESS REPORT (UBR) S‘S’P 02.2002 8:00 am
€

LLEnAwA)

nv

DOCUMENT #  P0O0000064067 cretary of State
1. Entity Name
DOE VALLEY DEVELOPMENT CORPORATION, INC. 09-02-2002 90146 037 ***550.00
Principal Place of Business  __ Mailing Address
931 WEKIVA SPRINGS ROAD 931 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. -7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied Far
59-3657501 Not Applicable
Zip | Pountry e —v- i Country -~ ~ —.-|-5. Certificate of Status Desired - —[5. *E%;esqlﬁ:iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIRIANNI, JOHN A Street Address (P.0. Box Numriber is Not Acceptable)
531 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registerqd agent and title it applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) _— .
. 10. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 iust'FEn dagg:ti’ig;uﬂ'g:m'"g 0 fgﬂ-}o"‘;:gfe
(See criteria on back) (| Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TILE PTD O Delete MLE [ Change [ Addition
NAME SIRIANNI, JOHN A NAME
srgeeT ooress | 931 WEKIVA SPRINGS ROAD STREET ADDRESS
CIFY-§T-2IP LONGWOOD FL 32779 CITY-ST-71P
TITLE DCEQ - O Delete THLE [ change [ Additicn
NAME -GASPERONI, EMIL NAME
sweer aporess | 921 WEKIVA SPRINGS RD ’ STREET ADDRESS
tvegi-ze | LONGWOOD.FL 32779 . oo fovstae - : — - -
TLE VP - . 1 Delete TLE O change  [J Adaition
NAME GASPERON!, JEAN RAME
STREET ADDRESS | 931 WEKIVA SPRINGS RD STREET ADDRESS
CITY-5T-ZIP LONGWOQD FL 32779 CITY-ST-ZIP
TITLE : O pelete TITLE [Jchange [ Addition
NAME ' NAME -
STREET ADDRESS | : STREET ADDRESS
CITY-ST-21P : CITY-$T-21p
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-5T-7IP
TILE [ pelete TITLE O change [ Additicn
NAME ) NAME
STREET ADORESS STREET ADDRESS
GITY-ST-20P GITY-ST-2P

13. | 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 suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made uncer oath; that } am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed,,or on an attachment with an address, with all other,like empowered. \_{ 07 .7,2

SIGNATURE: L Aol /%45'37

Date Caytirme Phonel#

CR2E034 (4/02)




