200 3 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000002797

CENTERSTATE SHOPPING CENTER DEVELOPMENT, INC.

Mancipal Place of Businass Maiting Address

1142 Celebration Ave.
Celebration,  FL 34747

1142 Celebration Ave.
Celebration, FL 34747

rd

-

FILED

May 06, 2003 8:00 am
- Secretary of State

05-06-2003 90045 029 ***158.75

2. Principal Place of Business

HAZ Celebratiar AVE .

Suter. Al B nte,

3. Mailing Address

142 Cefpbyralsow AyE=

Suite, Apl. #, clc.

DO NOT WRITE IN THIS SPACE

City & Slate Cily & Slale 4. FEI Number Applied For
| Celebration ., £ Cg—[z;éfa’f/aﬂ o [ 59~ 3478 b o Nol Appiicablo
Zin Cawnlry Zip Counry —_— - : $8.75 Addillonal
5. Cerilica e of Status Desired * :
34747 | OSCeols 34747 LA Fen Roquired
6. Name and Address of Current Reglstered Agent ” - 7.-Name and Address of Now Registered Agont -~
’ Name -
M|LLEH, J RICHARD Sireet Address (P.O. Box Number is Nol Acceplable)
1142 Celebration Ave. e bratss
Celebration, FL 34747
& ' Cily . l Zip Codn
) C&/&érﬂf/o/ FL 3{1“4 ;L/)
8. The above named enlity submity s sialement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. /_ 7
.
- / 30—
G,GNMUML’ W. T PAul. Liga D 4-30-2003
Teanatiwe, ypee or brnled paine of iegestored ageot and the d applicatie {NOTE, Hegislored Agent signatine recurad when reingtaing) DATC

9, Thes ccompaorztiner iz b pble 1o Gabshy its Todan geliter
o Bhingg regueement and elects Lo do so.
{See cnlena on back)

FILE NOWNI FEE 1S.$150.00 "
Aftor May.1, 2002 Feo.will.be $550.00. .. _
- ‘Make Check Payable;10.Department.of State:

10. Einclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Beo
Addead to Fees

ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 11

1. : OFFICERS AND DIREGCTORS 12.
WILE D [ Dolete e ({].Ehaage [ Aadilion
HAME MILLER, J RICHARD NAME .

sinec1 anoncss |1820 SOUTH FLORIDA AVE smenaoonss | f/f2 Celebrat,on A4VES

avsee [LAKELAND FL 33803 CIY-5T.2P CelebroTron  f=tm 2747

e D 3 oetele TILE [A frangs [ Addition
HAML MILLER, RITA G NAE .

sttt i ss {1820 SOUTH FLORIDA AVE smenonss | Sh 2z Calebpatron AvE- -

CIY-gr- 219 LAKELAND FL 33803 CIve-51-2IP C@/ ; z; . S: Z EE 2 ¢ é 2

Hhl ) : - Co- - - O beiele Tine - .- - QWW ] Addilion
HAME . MEl HU RML . .

ST L1 AUDIISS EgUMN(l)mHEJF}\DQW CIRCLE smesniss | MGZ Cele braTion | v,

Ciry-nr- A TAMPA FL 33624 CITY-5t-21p CeA: .é_}:a’f_éq.d_ , H 2% 7

e D 3 telete THILE - 4 [B}h;nge ] addition
RAML UAU' W T PAUL NAME .

SIRLTANNLSS 14180 NORTHMEADOW CIRCLE sinccraooness | /7 Y2 C e_/&’-£r. 7‘«--JJ AE

s (TAMPA FL 33624 WS | Celebratod o Sl 3427

e 7 Delete it D chanfe () Addiion
HAME NAMC \
SICET ADDIESS SIRELT ADDRESS

LY. 50- 7 CAY-ST- 2P

ni 7 Delcie M O cChange [ Aduition
HAME NAME

SIRLET ADDAESS STAEET ADORESS

CIFY-51-4sp ) orvstze

changed, of on an attachmen! with an address, with all other like empowered.

SIGNATURE:

af the carparation o (he receives or lrusice empowered 1o exacula [his roport as ro

13. | hercby cenlity thal the information supplied wilh this iiling does not qualily for the exemplion staled in Seclion 119.07(3)(i), Florida Statutes. | further cerlily thal the information
inuicateel on this report af supplemental report is true and aceurale and thal my signalure shall have the same legal oltecl as if made undar oalh; that | am an oflices of direclor
quired by Chapler 607, Fiorida Statutes; and thal my hame appears in Block §1 or Block 12 if

. 2o
Love 4-30—20%4, %-%7

H
)
¥
I

I

CR2E034 (9/01)

(Disecta) W. T P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-GIRECTOR

Date I

=
Dayinro $hone &




