2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR

T P e Wi B
09-11-2003 90086 023 ***550.00
P03000007356 1

EEV

DOCUMENT # P03000007356

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, atc. Suite, Apt. #. elc.
. _— e .- ——— -

1. Entity Name ; 2 {
ORLANDO DEVELOPMENT ENTERPRISES, INC. / . ,
) A I L S AV [
d lALLAH;&HS'I-‘.." MESiArE
SEE MAEES

Principal Place of Busingss Malling Address ) L FL URIDA
6239 EDGEWATER OR. BLOG v 6239 EDGEWATER DR, BLDG V ’ T, JULJOU (4
OALANDO FL 32810 ORLANDO FL 32810

WU

. o .
- . ""“'%HECK'HEHE'IF MAKING CHANGES

WINTER PARK FL 32789

City & State City & State 4, FE NumberSL’ ;,5() 3;?86 _--‘}f:sf:zc; :;::;ble
Zp Country Zp Country 5. Certificate of Status Desired O ?ggesq .'Rf:ci’“'-‘"“"
8. Name and Address of Current Reglistered Agent 7. Name and Addross of New Reglstered Agent
JOHNSON, LAWRENCE D ESQUIRE Wiliaa~ R M VARY
925 S DENNING DR, STE 4 - Lo e DL ISRO B B
Caate V-~

AT S S

FL [23%0

the obligations of [eglsterac agent.
SIGNATURE _\ — :

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accapt

71-9-03

N
SIINATURE AND TYRED OR FRINTED NAME OF SIONING OFFICER O DIRECTOR

Sigl_a!uu. tyDec o rinted name of regitied agant and tile i applicable. I, (HOTE: Regi Agent 1ip required whian
FILE'NOW!! FEE IS $550.00 o
9. ElectionC | |

After September 10, 2003 Fee will he $750.00 Erxlig:naag;?rﬁ;;:‘: e fddecs'm?oh;aeige
Make Check Payable to Florida Department of State . ’
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD - O Detete TITLE Chcrange [ Addition
NAME AAGAARD, DAVID HAME
steeer aporess | 6735 NIGHTWIND CIR - STREET ADORESS
or-si-ze  |APOPKA FL 32810 CITY-ST-7IP
TITLE VSTD [ Delate TINE [JcChange  [J Addition
HAVE MCNARY, WILLIAM R e N . e -
smaer aoors |81 ARUNGTON ™~ >~ =—= - === =7 R risfpepess [ - el -
cn-stze [ALTAMONTE SPRINGS FL 32701 CAv-ST-2P
LE [ octets TIME COchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-21p
TLE [ Delete TLE —_— O Change ] Agdition
NAME NAVE 1 )
STREET ADDRESS STREET ADDRESS | ; ¥
CITY-ST-2IP CITY.ST- 2P :
it O Desete TE IR RS O Changs [ Adeiten
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-51-2IP CITY-S1-21P
s [ Detete TILE [3Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-51-2P
12. | hereby cestify that the information supplied with this ﬂllng does nol qualify for the exemption stated in Section 119_07%3)(0, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and eccurate and that my signature shali hava the same legal sftect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execulte this report as required by Chapter 607, Florida Stalues; and that my name appears in Block 10 or Block 11 if

7-7-23

changed, or on an anacnmea:ljn address, with all otheg like empowered,
iy r TP TS o T Al
SIGNATURE: (DAt LK R RN I'W

v

CR2E034 (4/03)

4-1-256 (8RS

Dayuims Phone #



