2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
OCOEE LAND DEVELOPMENT, INC Apr 27, 2000 8:00 a
» NG ecretary of State
04-27-2000 90109 028 ***150.00
Principal Place of Business Mailing Address
860 STATE ROAD 434 NORTH 860 STATE ROAD 434 NORTH
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-7024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3419424 Not Applicable
Zip Country Zp ) Country 5. Cenificate of Status Desired O §8'75 ﬁ_.dditiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name o ’
GOODMAN! LAUREN B Street Address (P.O. Box Number is Not Acceplable)
860 STATE RD 434 NORTH
STE. 7
ALTAMONTE SPRINGS FL 32714 o L o
B. The above named entity Subrits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is sligibie to satisfy its intangitie FILE NOWI1I! FEE IS $150.00 10. Elsction C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 : Trf:t lszn daén O;;eturci_:;bnuﬁ;nne.\ncnng O fgi'eeiotohl’l:);sa e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ pelere TLE [ change [ Additian
NAME GOLD, H. SCOTT NAME
STREETADDRESS | 860 STATE ROAD 434 NORTH STREET ADDRESS
CITY-8T-2IP ALTAMONTE SPHINGS FL CITY-ST-ZiP
TITLE VDT [J Delete TLE [ Ghange [ Addition
HAME FEINSTEIN, JEROME D NAME
STREET ACDRESS | 860 STATE RD 434, STE. 7 STREET ADDRESS
CY-ST- 2P ALTAMONTE SPRINGS FL . CITY-51-71P
TITLE VD [ pelete TITLE e [ change [ Addition
NAME ROSSMAN, NANCY A NAME
STREET ADDRESS | 8355 METROWEST BLVD, SUITE 330 STREET ADORESS
CiTy-ST-2IP QRLANDO FL 32835 CITY-ST-2P
TILE PD . 3 Detete TITLE [ change [ Addition
NAME GOODMAN, LAUREN B HAME
STREET ADDRESS | 860 SR 434 NORTH, STE #7 STREET ADCRESS
or-s-20 | ALTAMONTE SPRINGS FL 32714 o-s1-2¢
TITLE [J perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver crmeofiered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment will : all other like empowered.

c g R B

U D LIRSS Govdl SN SIS MV RS

ate Daytima Phong #

SIGNATURE:

s Y>3

MADACNDA



