2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P93000062584 Mar 15, 2000 8:00 am

1. Entity Name \

LAVILLE DEVELOPMENT, INC. Secretary of State

03-15-2000 90044 038 ***150.00

Principal Place of Business Mailiné Address
L]

7250 S. KIRKMAN RD 7250 S.| KIRKMAN RD.
100 10 |
ORLANDO FL 32819 ORLANQO FL 328198952
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City ‘& State 4. FEI Number 59'32(1)165 Applied For
Mot Applicable

Zip Country Zip - - Couniry 5. Certificate of Status Desired | §£'Zilﬁ?:(;“°nal
t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLACK, RONALD W Street Address (P.O. Box Number is Not Acceptable)
112 S LAKE AVE

ORLANDO FL 32801

City FL Zip Code

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

|

SIGNATURE :
Signature, typad or printed name of registered agent and titla if apphcable. (NOTE: Registared Agent signature required when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax flllng rF‘.\quuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP " [ pefete TOLE [ change [ Addition
NAME SEMAAN, FAD! TOUFIC ; NAME
sTReeT ADDRESS | 7250 S. KIRKMAN, SUITE 100 . STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL ' CTY-ST-2IP
CTmE DV © [ Dalete TITLE (1 Change [ Addition
NAME SAYEK, EDI EROL NAME
sTreeT a00RESS | 7250 S.KIRKMAN RD., SUITE 100 STREET ADDRESS
CIY-sT-2P ORLANDO FL B - -§ CY-ST-2IP. —
TILE DST © [ Delete TITLE [l change () Addition
NAME SEMAAN, EMEL SIRIN HAME
sTReeT AcDRESS | 7250 S. KIRKMAN RD, SUITE 100 ‘ STREET ADDRESS
CITY-ST-2P ORLANDO FL , CITY-§T-7IP
TITLE " O Dekete TMEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE " O Delete TITLE [ Ghange [ Addition
NAME - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P j CITY-ST-7IP
e © O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

'doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

courate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

SIGNATURE: _ ZSIG2E28-0 ACQUIRED J-roo o7 30y-2223

SIGNATURE ANWED OR PRINTED NAIKE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is trugal
of the corporation or the recelver or trustee empow,
changed, or on an attachment with an address,

7

CR2E034 (9/99)



