2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name . =

PO0000083973

CENTRAL FLORIDA DEVELOPERS, ING.

Principal Place of Business
5300 SOUTH QRANGE AVENUE
ORLANDO FL 32809

Mailing Address

5300 SOUTH ORANGE AVENUE

ORLANDO fL 32809

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90059 001 ***300.00

RV AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—36?2238 Not Applicable
Zi Countr Zi ount it
P Ly P Country 5. Certficate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Nameo and Address of New Registerad Agent N
Name

HARRELL, ROBERT $

5300 SOUTH ORANGE AVENUE

ORLANDO FL 32809

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

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registersd agenl and litte if applicable.

(NOTE: Registered Agert signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O Detete TLE OJ change [ Additon | &
NAME HARRELL, ROBERT S NAME S
streer anoress | 5300 § ORANGE AV STREET ADDRESS g
orv-st-ze | ORLANDO FL 32809 CITY-ST-21P S
TITLE VP [ pelete TITLE [ Change [ Addition %
NAME JONES, YOLONDA NAME

sTReeT ADDRESS | 5300 S QRANGE AV STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32809 CITY-ST-ZIP

TILE T O Detete TILE [J Change {7 Addition 1
HAME HARRELL, RUTH-A— = = ~——. — == o« =N e e i— e e ., o
sReeT ADDRESS | 5300 S ORANGE AV STREET ADDRESS

CIFy-ST-2IP ORLANDO FL 32809 CITY-ST-2IP

TITLE [T oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-&T-2IP

TILE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZIP CITY-ST-ZIP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supble
of the corporation or the recdiver orjigustee empowered to exe
changed, or on an attachmeht with B address, with g other li

SIGNATURE:

ntal repert is true and accurate and that my signatu
te this report as requirg
4 empowered.

re shall have the same legal effect as it made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

President (407) 859-2601

Date Deytima Phore #




