' 2000 UNIFORM BUSINESS REPORT (UBR)

\. .
‘DOCUMENT # P97000035666
1. Entity Name ’ F]
EAST ORLANDO DEVELOPMENT CORPORATION LED
00FEB 10 PH 1: 28
Principal Place of Business Mailing Address T e
11 CHURCH ST #200 11 CHURCH ST #200 TiL u\ﬁii AL Yf DTATE
L ACQr r
TORONTO ON MSE 1-1 TORONTO ON MSE 1 LLAHASSEE, FLORIDA
us us
s >V RN AR
I} Crerc Srpse7 1] CutrncswS7r557 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jurirse Lo iwurrs Loo
City & State City & State 4, FEl Number Applied For
Tornonwro, OA Teoronre, OAS 59-3444592 Not Applicable
Zp Country zZip Country . . $8.75 Additiona
MEE Tw i cq MsE /i A 5. Certificate of Status Desired O vl Require(; ton
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMITH! RALPH Street Address (P.O. Box Number is Not Acceptable)
14237 LAKE UNDERHILL RD
ORLANDO FL 32828
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable (NOTE: Registered Agent signature required wher rairstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE l&‘f $150.00 10, Election Campaign Fnancing $5.00 May B
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
{See criteria on pack) g Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD 3 elete TITLE O change [ Addition
NAME MICHAEL STEIN NAME .
sTREET ABDRESS | 11 CHURCH ST #200 STREET ADDRESS
CITY-§T-2IP TORONTO ON CITY-ST-2P
TLE ' O pelete TImLE Al ad
NAME NAME Mazdr Lwarnucrns
STREET ADDAESS - STREET ADDRESS P Citeeracid ..(’r,J Jre 2o
CITY-8T-2IP A o CITY-87-21P Torento, OAN MSE Jwl
TTLE 7 pelete TMLE v~ [ Change  R=FAddition
NAME NAME RissSse S e oL
STREET ADDRESS STREET ADORESS I Crcrmcr 57, drs. 200
CITY-ST-2P . _ CITY-ST-2P Tomerre, OAN MSLE Iw(
TITLE [ nelete TILE vAe [ Change [ Addition
NAME NAME T omAs E . Powses
STREET ADDRESS STREET ADDRESS 17 Cuuncr &%, , Sre . 200
CITY:ST-Zip ) _ ) CITY-§T-7IP Terorrre, Ond MEE S}
THLE [ palets TITLE [(JChange [ Addition
NAMS, . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J delete TITLE [J change [ Addition
T NAME SP
. STREET ADDRESS STREET ADDRESS
oITY-ST-21P . CITY-ST-2IP
I 13. | hereby certify that the information suppli‘s filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa-TEnn 4g and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the rec,
changed, or on an aftachma

SIGNATURE: R TI Fan 4, 200 (4168415787

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

0612231

CR2E034 (9/99)



