2002 UNIFORM BUSINESS REPORT (UBR) FILED

. , Apr 23, 2002 8:00
DOCUMENT #  P93000050674 ffcretary of Statél "

1. Entity Name

MIRADA DEVELOPMENT COMPANY 04-23-2002 90483 001 ***300.00
Principal Piace of Business Mailing Address
5046 HANGING MOSS LANE 5046 HANGING MOSS LANE
SARASOTA FL 34238 SARASOTA FL 34239
S S AU RA Ao
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0428741 Not Applicable
" Zip Country Zip Country 0 $a75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SmODE‘ WILLIAM C Streel Address (P.O. Box Number is Not Acceptable)
720 S. ORANGE AVENUE
SARASOTA FL 34236
iy City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signalure. typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature requirad when reinstatirg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . ) . )
Tax filingrequiremem and elects to do so. : After May 1, 2002 Fee will be $550.00 10. _Er:i:;|2Eiag§;1§guzg\:ncmg g f;jd_oo May Be
o . ed to Fees
(See criteria on back) tl Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P X Detete TILE PS TD [ change K Adeition
RAME DONOVAN, JOHN NAME Diane Waters
STREETAUDRESS 5046 HANGING MOSS LANE swmeeTaooress | 5322 Duncanwood Drive
car-st-ze - ISARASOTA FL 34238 CImy-St-21p Sarasota, Florida 34232
TITLE ST B3 Delete TITLE [C) Change [ Addition
NAME ARETINI, DEIRDRE F NAME
STREET ADDRESS 5046 HANG|NG Moss LANE STREET ADDRESS
CiTy-51-2IP SARASOTA FL 34238 ’ CITY-ST-ZIP
TLE [ Delete e [Jchange [ Additicn
NAME NAME
STREET ADDRESS - - . . .- STREET ADDRESS . ..
CITY-3T-2P CITY-ST-ZIP ’
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 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 corperation cor the+ecety ge empowered 10 execute th|s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anAitachment W|th an addresg, with gll othertikes gred.

SIGNATUR

DR 4)i12 )02 Q4 -3°11- 377 )

R OR DIRECTOR Date Daytime Phone #

NATURE AN PED ©F PRINTED NAME OF SIGNI

1ane aters

CR2E034 (9/01)



