2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 06, 2003 8:00 am

PgipNEJmI!AENT # P01000065598

EDEN SITE DEVELOPMENT, INC.

R)
Secretary of State

01-06-2003 90041 047 ***158.75

Mailing Address

107 CONCCRD DRIVE

D

CASSELBERRY FL 32707

Principal Place of Business
107 CONGORD DRIVE

D

CASSELBERRY FL 32707

RO AR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

1~ "BRUMER, BARRY N'ESQ

City & State City & State 4, FEI Number Applied For
59-3729553 Not Applicable
Zi Countr Zi Countr it
0 uniry P Hniry 5. Certificate of Status Desired B ?i'gesql’;?:(;m"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

et

5728 MAJOR BLVD SUITE 313

Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

_SIGNATURE

Signature, typed ar printed name of ragistered agent and title if applicabila.

{NOTE; Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

§  AtterMay1,2003 Fee will be $550.00 et rund Gt Ny e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [ change [ Addition
NAME GUCAILO, MARYON NAME
stheet apcress | 7853 MALLORCA CT STAEET ADDRESS
crv-st-2¢ | ORLANDO FL 32836 CITY-ST-ZIP
TITLE v [ Dalste TITLE ') B4 Change [ Addition
NAME GUCAILO, ANDRE NAME GUCAILO; ANDEE
sTReeT anoress | 3675 DERBYSHIRE RD APT 215 stRer ADDRESs |3p3G bERBYSHIZE ep . APT IO}
CITY- 5T-237 CASSELBERRY FL 32707 om-sT-20 |CAGSELBERRY ,FL. 32304
TITLE ar [ pelete TITLE [J change [ Addition
NAME COPLEY, DOUGLAS HAME L
“sTreet AooRess | 2646 BROOKSIDECT —— STREETADDRESS |~ -
CITY-ST-2IP MAITLAND FL 32752 CITY-ST-2IP
TIMLE 1 betete TILE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CY-ST-2P
TITLE O pelste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TIILE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or lrustee empowered to execute this report as reguired
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

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

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

ACARTERIE, BElps ED 01 Joz (2003 403265, 1013
SIGNATURE ANDWPEW NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ34 (10/02)



