2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT

1. Entity Narnef o

UPLAND DEVELOPMENT, INC.
Petinee ey LR

P,

i.”

# P94000089378

Principal Place of Business

5098 NEPTUNE RD
ST CLOUD FL 34769
us

Mailing Address

5098 NEPTUNE RD
ST CLOUD FL 347696730
us

2. Principal Place of Busingss

3. Maiiing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90011 025 ***150.00

RN EA

DO NOT WRITE IN THIS SPACE

I

< .Tax filing requirement and elects 1o do so.

City & State City & State 4. FEl Number Applied For
58 2157881 Not Applicable
Zi - Count Zi i it
P i P Country 5. Certificate of Status Desired O geaa'gesqlﬁﬁ:'onal
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T IR T T T T e e - Ty 1= e i s e ——
MILHAUSEN! JEFFREY P Street Address [P.C. Box Number js Not Acceptable)
C/O SWANN, HADLEY P.A. ,
1031 W MORSE BLVD, STE 270
WINTER PARK FL 32789 & FL [Zrows
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Lo
Signature, typed or printed name of registered agent and title If applicable (NOTE. Registerad Agent signature required when rein;taling) * -pATE i .
+ 9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
3 . ay

After MAY .1, 2000 Fee will be $550.00

Trust Fund Cantributian,

Added ta Fees

wi. (S8R criteria on back) (] ". Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PC O Delete THLE rc mnge [ Addition
wve | UNNERSTALL, JEFFREY C NAME Tefire yC. Unnersigd]

STREET ADORESS | “G506 KINGSBURY CT seroniess | § O A/epfltune

crv-st-2¢ | WINDERMERE FL 34786 avsre  |&F Cloud FL 3¢426%

LE VD LT [ belsta TME [ changs [ Addition
NAME UNNERSTALL, CHRIS J NAME

STREET ADDRESS | 8657 TARA OAKS CT STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32836 CITY-ST-21P

TMLE O nelete mE . o O change £ Addition |
"NAME ) - - NAME - - EICE U ;
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-21p

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2P

TILE 7 Delete TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE ™ betete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

changed, or on an attachm

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

pt with an address, with all other like empowered.

LI D Y2892 -IReD

Late Daytims Phone ¥

G310 ey



