FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Jan 21, 2002 8:00 am
DOCUMENT #  PO1000065598 Secretary of State
EDEN SITE DEVELOPMENT' INC. 01-21-2002 90056 032 ***150.00
Principal Place of Business Mailing Address
7853 MALLORGA CT 7853 MALLORCA CT
ORLANDO FL 32836 ORLANDO FL 32836

AUV SEMARAT TR

2. Principal Place of Business 3. Mailing Address
493 ConCORD DRIVE 103 ConcoRD DRIVE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
CASSG LE&'ZEV / F-C.. CASSSLSGEEY/ ':(- S":}%-?Z qggg Net Applicable
%pz ; O C(t)ntrgy 4 é% o W, o W Count(ng A 5. Certificate of Status Desired a gg’;{esqﬁgﬁml
ST 6. Name and Address of Current Registered Agent - 7. Name and Address of New Regiistemd Agent - i
i Name
BRUMER, BARRY N ESQ if"‘_:- Street Address (P.Q. Box Number is Not Acceptable)
5728 MAJOR BLVD SUITE 311 v
ORLANDO FL 32819 L
o City FL | Z° Code

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 Florica.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable, {NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW11 FEE IS $150.00 locti N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erﬁ‘s’:";[‘j f;gf:t'r?gu:::”m“g O ffr;gqol‘g?;fe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [ Change [ Addition
NAME GUCAILO, MARYON NAME
STREET ADDRESS | 7853 MALLORCA CT STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32838 CHY-ST-Zlp
TILE v [ Detete TTE v ) Change [ Addition
NAME GUCAILO, ANDRE HAME QuCAlL o, ANDRIZ
STREET ADDRESS | 7863 MALLORCA CT sweTaress (oS DERBYSHiEE RD  APr. 215
omv-sT-zP | ORLANDO FL 32836 ov-sT-2P |CASKLBEREZY VL. 32704
TE ——— g~ —— [T ~T ST - B hamge— =3 -Addition— |-
NAvE COPLEY, DOUGLAS HavE CoPLey , DoV QLAaS
sTREET ADDRESS | 7853 MALLORCA CT STREETADORESS (2ol BROOKS e T
crv-s-2¢ | ORLANDO FL 32836 arv-st2p \MaiTLant, FL R2352
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE 7 Defete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-ST-2IP
TLE O oelete TLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADUAESS
CITy-ST-ZIP CITY-ST-ZiP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A3 ANl = D AN TG uca L0 oi/o8lor o3 25113

ﬂfmnune AND 'RYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ay 9LL0L0

CH2E034 (9/01)



