2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; 1%0%12) $:00 am

DOCUMENT #  PO1000033956 ' 7~ Secretary of State

1. Entity Name

ORLANDO DEVELOPMENT CORPORATION ' / 05-08-2002 90132 (33 ***150.00
Principal Place of Business Mailing Address

40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY

DESTIN FL 32541 DESTIN FL 32541

MR AT

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.

SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
T e e oot pec e oa pp | 10 HostonCorpanFiancos _ $5.00 v
il Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme O Delete TITLE P/ TD [ Change WAddition
NAME NAME C. Wl AR 300es
STREET ADDRESS seeT aovaess | Mt TURAVE O Lang
CTY-5T-2IP stz | Fréaport P 3934 .39
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CIY-ST-2IP
TILE O oeleta TITLE [ Change [ Addition
NAME - T NAME '
STREET ADDRESS STREET ADDRESS
GiTY-ST-7iP CITY-ST-21P
TITLE {7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2I CITY-ST-2IF
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
e [ pelete TITLE [JChange [T Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118,07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter Qﬁ Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agtress, with all other like empowered. & waﬁ/ w QA%

siaNATURE: . ClNIEAg e cysas g foo-0 S @577

SIGNATURE AND TYPES OR PRINTED Y}IOF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q - 370 796‘) Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desred  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
— o IS RS e A A A—;—: B TR eSS Sy _.\Ng_.m—__.‘—e Farmzo ST e e e T e |-
WARD, LORI ELLEN ESQ. Street Address {P.0. Box Number is Not Acceptable}
MATTHEWS & HAWKINS, PA.
607 HIGHWAY 98 EAST

;

g

Yy

CR2E034 (9/01)



