FILED

Mar 24, 2003 8:00 am -
UNIFORM BUSINESS RePORt (SaR) _ Secretary of State

DOCUMENT # P01000088326
:M%&?\??MENT AND DEVELOPMENT CORPORATION 'A

03-24-2003 91017 018 ***150.00

s
Principal Plage of Business Malling Address
1290 § ORANGE BLOSSOM TRAIL 1250 S ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805 ORLANDC, FL 32805

i e iz O D O 0 0 T
e FO A Sabal talms] b aod Seabsl falwlireld I I |
Sulte. Apt. #, elc. Sulte, Apt. 4, etc. O CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEINumber Applied For |
|{avunocnte 9&{‘:‘«?@5 ; FL_ A Hawonft‘sm e S FZ/ 59-3741048 Not Appiicate |

" Zip Count 7 in Couplfy , $8.75 additional

29 [/ § é 0)7 o / /9- 5. Certificate of Status Desired (W] Feo Required

70 /6._Namo_and Addr'o/a?_:f_f:urmnt Reglmmd_é.gont--_u___._.__‘__/_.‘%‘_ vz - 7. Name and Address of Now Registersd Agent . __ —
Name ’

GIORGI, YVONNE M
1290 S QRANGE BLOSSOM TRAIL Street Adcress {P.0. Box Number is Not Acceplabie)
ORLANDQ, FL 32806

City FL l Zip Code

B. The above named entity submitg this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famiiar with, &nd accept
the chligations of registered agent.

SIGNATURE :
Signaund, lypid o1 pringd nama of mgisiasd agant any 18 § apdicala. (NOTE: Rayisiara Aganisiynatus suquilgd whan Minsating) DATE - -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
0L PYST (] Dekete e Vs . - Ctange (] Addion | &
NAME VIVAS RINCON, INES ELISA . ' NAME Vv S ﬂfﬂ% TV“"% ! rs oy g
STREE aDorEss | 1290 S ORANGE BLOSSOM TRAIL : sustaomess ‘e, g0 A Sabal faluwCore (< 5
tiv-s-2» | ORLANDO, FL 32805 evstze | Al tepupute oY ¢ronas, FL S20/ g
TLE D O Celete TLE . SChange [ Addition %
NAME VIVAS RINCON, INES ELISA NANE /v oS Ronceo 1RVIe€S Z s o,
STREETADDRESS | 1290 S ORANGE BLOSSOM TRAIL : sames (& 9p A4 sRbal Pohudire; ¢
omv-s-2¢ | ORLANDO, FL 32806 crv-stze | 4 4 & routfe S,Ofl\/rq < a 2220/
e O oeke The ! = O] Clenge [ Addition
NAME® - - = o we— e e e cHONAME = - | e —_— e e e ——— T - -
STREET ADDRESS SIAEET ADDRESS
CrY-1-28 Ly-1.2p
11Le O detere e Cdchange  (J Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
CITY-51-2p Lhy-s1-21p
e _ ] Delete me ‘ D Change [ Addition
NAME HAME
STREET AIDRESS Y STREET ALHIRESS
<y-s1-2p cmy-s1-.2ip
me (T [ Delete - me ’ COcrege [ Addition
NAME - i NAME
STREET ADDRESS STREET ADDRESS
<Y.-s1-21 £iy-st-2iF

12. | hereby gertify that the information supplied with this filing does not qualify for the exernplion stated in Section $19.07(3)), Florida Statutes. | further certify that the informaltion
indicated on this xepon or supplemental report s rue and acourate and thal my signatura shall have the same legal effect as il made under oath; that} am an offier or director
of Ihe corporation or the receiver or trustee empowered 1o @5 this report 2s required by Chapter 607, Florida Statutes; and that fmy name appears in Block 10 or Block 11 |f

changed, or on an attachment with an address, with all ixe empowersd, .
SIGNATURE: / SPLO3F hr-3326506
L : " Oma

klcu/awﬁ AND TAPED ED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Piana #
Edl -




