FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

S919200

DOCUMENT #  P98000017154 ecretary of State
1. Entity Name 04-30-2003 90143 011 ***150.00 <
MASTER DEVELOPMENT OF CENTRAL FLORIDA, INC.
Princpat Plage of Business Mailing Address .
S AFHEAND-AYENCE-GOHTH—EFE-216 11U3U19Y
WHAFHANE =BT LA ELeddiile
2. Principal Placg of Business 3. Mailing Address
/053 Matland Ceater Comprans Bl .
Suite, Apt. #, etc, Suite, Apt. #, efc. WECK HERE IF MAKING CHANGES
Znd Floor
City & State City & State 4, FEI Number Applied For
_m_ﬁl‘ /Q’g FL v 59-3518799 Not Applicable
Zi Country Zip Country o . $8.75 additional
3£7 5, 8. Certificate of Status Desired [a Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
WALKER‘ BERRY J JR Street Address F’.O‘,%:},Number is? Acceplable)
S MATFEAND-AYENUE-SOUTH-STE-218 053 lilm anc r COMOMJ'
MAFFAND-FL-32764 2nd loer
City ' Zig,Code
/Natland FL | 3575/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title f appliceble. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 ) - .
- 9. Election C Fi
Afier May 1,009 Fos wil b 555000 e SRS 0 1y $5.00 vy oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PDST 7 Delete e mnange [ Addition g
wve © | WALKER, BERRY J JR NAvE _ A
STREET ADDRESS | 3B B-MAFFEAND-AVENHE-SOHTH-STE-40 swerr viess | OSB3 MautHandl Center Commons BivL.. Z Ropg
or-ST-2P | AMAFFAND-FE-3764 ov-ste Maitland, FL 82751 g
+ o
TITLE 3 celete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ peiete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 0 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [J Delate TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hersby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the regeiver or tru empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with with all cther like empowered.
@ " — T L o
SIGNATURE: YA LZ R REQUIRED - X /;q/os Y07-4 78 ~ 18
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Daytime Phone #



