2000 UNIFORM BUSINESS REPORT (UBR)

- ' FLel
1D g,CNUMENT # P98000017154 SEGRETARY OF 51aik
. Entity Nams U 1SI0H OF CORPORATHOHS
MASTER DEVELOPMENT OF CENTRAL FLORIDA, INC.
00 MAY -1 AHI0: 3L
Principal Place ¢f Business Mailing Address
235 MAITLAND AVENUE SQUTH, STE 216 235 MAITLAND AVENUE SOUTH. STE 216
MAITLAND FL 32751 MAITLAND FL 32751-5638
it i R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59-3518799 Not Applicable
Zp Country 7P Counlry 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, BERRY J JR Street Address (P.O. Box Number is Not Acceptable)
235 MAITLAND AVENUE SOUTH, STE 216
MAITLAND FL 32751
City FL Zip Code

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

SIGNATURE & : i BE/%Y \7: wﬁmaﬂl LTK' q/y/w

Signalure, typed or printed name of ragistered agent and tntla «f applicable. (NOTE: Registered Agent sigﬁature raquiréd when rainstaing) TTE [
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
e . i 10. Elect nF
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trist |glr:n%a(r:nopna;?buﬁg\nanmng 0 fgj'e%qoh;?éfe
{See criteria on back) ] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PDST O3 oel TOODDI2SE P - D
Wve WALKER, BERRY J JR il -05/18/00--01013--0056
ET“EE;T"DZD:ESS 235 MAITLAND AVENUE SQUTH, STE 216 STREET ADDRESS we¥ iS00, 00 %150, 00
ITY-ST-2I MAI]].AND EL 32751 CITY-ST-2IP . -
TNLE [ celete TRLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-2IP
TILE [ oetets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{TY-8T-ZIP
TITLE Delete TNLE ange tion
| [ ¢h [ Aduit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME \ \
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
ThLE O Deite T b] Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | hereby cerlify thal the information supplied with this 1i|in§1 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = BERR }/‘_TZJ/?L,ZEK; TE. fees. 4/50/00 H7-C4{6S2S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytine Phone #

0077989

CR2E034 (9/99)



