2003 FOR PROFIT CORPORATION FILED

:
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am!

DOCUMENT #  P01000033956 Secretary of State
1. Entity Name
05-05-2003 91837 022 ***150.00

ORLANDO DEVELOPMENT CORPORATION
Principal Piace of Business Mailing Address
40001 EMERALD GOAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 3251 -~ DESTIN FL 32541

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

59—3707959 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired a §988'qu l;::ﬂ:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARD, LORI ELLEN ESQ.
MATTHEWS & HAWKINS, P.A.

Street Address (PO. Box Number is Not Acceptable)

607 HIGHWAY 98 EAST

DESTIN FL 32541 City FL | Zrcoce

8. The above named entity submits this stalement 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 registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titla i applicable. {NOTE: Registerad Agent signalurs required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00
" 9. Election Campaign Fi i
Ater May 1,2003 Feo wibe 55000 e e o S5O0 e
Make Check Payable to Florida Department of State '
10. GFFIGERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ] Delete TME [ Change ] Addition
NAME JONES, WAYNE C - NAME
street aboress | 184 TWELVE QAKS LANE STREET ADDRESS
orv-s-ie | FREEPORT FL 32439 CITY-S1-2P i
TILE (7 Detete -~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Detete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-7IP
TILE ' 7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ) ’ } CITY-S1-2IF
TILE O petete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P Cry-§1-21P
TITLE [ Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P .. CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thaf | am an officer or director
of the corporatian or the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpss, with all other like empowered.

SIGNATURE: ___ (54 fmféé-@ f(‘uzlf“aum Jbnes “-34.02 J52- &Sy-72/1

SIGNATURE AND nrpeytm PRINTED, ME OF SIGNING OFFICER UR DIRECTOR Date Daytime Phona ¥

LAY

CR2E034 (10/02)



