2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036155 Apr 25, 2001 8:00 am
1. Enty Nermo ecretary of State
CENTRAL FLORIDA LAND DESIGN CORPORATION a52001 O0Ced 017 =me1 55 75
Principal Place of Business Mailing Address
550 N. BUMBY AVE 550 N. BUMBY AVE
145 145 KT W%
ORLANDO FL 32803 ORLANDO FL 32803 U““ dh (JJ
Us Us
E R s s AL A e
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-3507057 Not Applicabla
Zp Country 7 Country 5. Certilicate of Status Desired IZ/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?EQJYNAEBMFé%SE\EEL c Street Address {P.C. Box Number is Not Acceptablc)
STE 145
ORLANDO FL 32803 , 7
City FL Zip Code

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

SIGNATURE
sigrature. tyoed or printed narme of registered agent and title i applicaole [MCTE: Regislercd Agen: signature regstoed whens renstaticg) DATE
hi ion is eligi i ible 1 E
9. Tris corporation s eligitle to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribulion 0 Add'ed o Feis
(See criteria on back) E Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS ] Detete TITLE [ Change ] Addition
NANE MAYNARD, RUSSELL C HAME
STREET ADDRESS 550 N BUMBY AVE #145 STREST ACDRESS
CITy-ST-21P ORLANDO FL 32803 CITY-S7-21IP
I y O Dekete e v M change [ Acditen
o PLANE, MONTJE $ e PLANK, MONTJE 5 (e
STREET ADDRESS | 650 N. BUMBY AVE #145 sTREET AcDRESS | B30 M. BUMIBY AVE
CHIY-8T-2IF ORLANDO Fl. 32803 CITy-87-21P ORLRN 90 F‘- 5260 3
TILE O palee TTLE U] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI? CITY-ST-ZIP
TITLE [ delete TITLE [ Change [ Acdition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ nelete TITLE [ Change [ Addition |
NAVE NAME i
STREET ABDRESS STREET ADORESS
CITY-38T-2IP CITY-§T-ZIp
TITLE [ pelete TITLE O cnange ] Acditon
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2ip

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(1}, Florida Statutes. | further certify that the information
i i | report Is true and accurate and that my signature shall have the same legal effect as If made under ocath; that | am an officer or director

stee gmpowered to execute this report as recuired by Chapter 507, Florida Statutes; and that my name agpears in Biock 11 or Black 12 if
changed, or on an attachmept with€n &

ﬁwth all other like empowsred.
SIGNATURE: _, (AN — o C Maywaag , toco 4’/’%/ {o7-878- 700§~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Fhonoe ¢

(LY T-PIvrS

CR2E034 (10/00)



