2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT #  P0O0000112939 S y £S
1. Entty Name ecretary of State
GENCAL DEVELOPMENT SERVICE CORP. 01-31-2002 G018]1 035 ***150.00
Principal Place of Business Mailing Address
849 S. WYMORE ROAD 849 5. WYMORE ROAD
SUITE. 25 A SUITE. 25 A
T
2. Principal Place of Business 3. Mailing Address HI | |”|| |||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3889630 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg.;fqlﬁ:ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Mame__ S
HERNANDEZ’ JHON M Sireet Address (P.C. Box Number is Not Acceptable)
849 S. WYMORE ROAD
.APT . 25A ,
ALTAMONTE SPRINGS FL 32714 City FL | 2P Coce

8 The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of regisisred agent and title if applicable. (NQTE: Registared Agent signatura fequired when reinstating) DATE
) o o ) "
9. 'Tl'gsi(._;.?‘rporanc;rn ;s;e;;g;:lj ;cla satmstiy(ljts Isr;tanglble At F"h-nE N?zm!z I::EE Ism$;: 50.505% . 10. Elaction Campaign Financing $5.00 May Bo
x I Ag ‘?q” eme 8als 1o do so. er viay 1, ee W e $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE Ochange [ Addition
HAME HERNANDEZ, JHON NAME
streeT ADDRESS | 849 S. WYMORE RCAD STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-§7-2IP
THLE vsD O petete TIMLE O change [ Acdition
NAME QUINTERO, ADRIANA NAME
STREET ADDRESS | 849 S. WYMORE ROAD STREET ADDRESS
CIry-ST-2P ALTAMONTE SPRINGS FL 32714 CITy-ST-71P
TILE o [} Delete TILE o O Change [ Addition
NAME ’ N uaME : ’ o T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIMLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
e , O3 Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-57-2IP
TIMLE O pelete TITLE O] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP / [) / CITY-ST-Z1P

] gr the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

! dIhetThy signature shall have the same legal effect as if made under oath; that | am an officer or director
a4+TS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
E empowered.

fitey
U-cuRen 1/ 8/05-(yo7) 387- /670
N ; P 7

" Date Daytime Phone #

13. | hereby certify thal the information suppligd with thig fili
indicated on this report or supplemeqtal Eportis-tiga-
of the corporation or the receiver or

changed, or on an attachment with an|

SIGNATURE:

ARAL N0

CR2E034 (9/01)



