2000 UNIFORM BUSINESS REPORT (UBR)
PORnENT # P9BO00036155 Apr 10, 2000 8:00 am

1. Entity Name

CENTRAL FLORIDA LAND DESIGN CORPORATION ecretary of State
04-10-2000 90081 019 ***158.75

Principal Place of Business Mailing Address
550 N. BUMBY AVE 550 N. BUMBY AVE
145 145
ORLANDO FL 32803 ORLANDO FL 328034927
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3507057 Applied For
Not Applicable

Zip Couniry P o Country 5. Certificate of Status Desired X%] ?{g'gg‘ l.;:iedc;tional
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent -
Name
MAYNARD, RUSSELL © Street Address {P.O. Box Number is Not Acceptable)
550 N. BUMBY AVE
STE 145
ORLANDO FL 32803 Ciy FL [Zo0o

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 printad name of registared agent and title if applicable (NQOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE 1S $150.00 . o ‘
T ecutmentand g 0350 At WY 1, 2000 Feswil oS00 | > 5o oo fers ) $5.00 o
(See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Delete TITLE [ change [ Addition
HAME MAYNARD, RUSSELL C NAME
stRecT AnDRESS | 550 N. BUMBY AVE #145 STREET ADDRESS
CITY-$1-2P ORLANDO FL 32803 CITY-ST-ZIP
TITLE v O balste TITLE [ change [ Addition
NAME PLANE, MONTIJE S NAME
streeT appRess | 550 N. BUMBY AVE #145 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32803 CITY-ST-ZIP
STTET T - - = Ooelste TITLE T T - - [ change— {-Addition- 1™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
TILE (1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information segtied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplg a{ repert 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

Zerapowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 it

e U T
Sl e ' tr % o)
SIGNATURE: _# S LS N Russell C. Mavnard 04 /04 /00
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! T Daytime Phone #

7Y g R TR E

CR2E034 (9/99)



