2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000009089 ecretary of State
1. Entity Name 04-28-2003 90976 035 ***150.00
OUTDOOR LIVING DEVELOPMENT AND DESIGN CONCEPTS,
INC.
Principal Place of Business Mailing Address
4340 N. ORANGE BLOSSOM TRAIL 4340 N, ORANGE BLOSSOM TRAIL -
ORLANDO FL 32804 ORLANDO FL 326804
e E— SRR
2414 N.Jo ynd Youo-ld Pey | 2o, W, Toum Youn,a Pev
Suite, Apt. #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
OQL-M:. > FJ..QA.% OR‘-A ~Noo Freol, oa 59-3510360 Not Applicable
ZFp Coumry Zip Coumry " . $8_75 Additional
5 1 aa‘* = A 25Qo " Ve A 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e =l LName— —_ T
MILLER, GLENN L

Street Address (P.O. Box Number is Not Acceptable)

4340 N. ORANGE BLOSSOM TRAIL

ORLANDO FL 32804
// /// City FL Zip Code

8. The above named enmy e ghrpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of re

u'fa.u}os

SIGNATURE
Signatur'a,ityped or W name of registered agent and title if applicable. {NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financin
 After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ¢ O fdsd.git?ohg:}t;sB °
Make Check Payable to Fiorida Department of State
10. ' OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITEE [ Change [ Addition
NAME MILLER, GLENN L NAME
staee7 Anoess | 4340 N. ORANGE BLOSSOM TRAIL STREET ADORESS
cry-st-2F | ORLANDO FL 32804 CITY-ST-2P
TITLE [ Delete TIMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Y- $T-2IP
TITLE C e DS ~ [ Delete - TILE N - [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-S7-2IP *
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Y n CITY-$T-2P

Aify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@3pd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
is repo:jt as required by Chapter 607, Florida Statutes; and that my name appears(n Block 10 or Block 11 if
mpowere

12. | hereby certify that the information supplie
indicated on this report or supplemental >
of the corporation or the recerver or tr i

SIGNATURE: e A AEQUIRED Lelau [oa

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daid Daytima Phone #

CR2E034 (10/02)



