2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071484

Apr 02,2001 8:00 am
1. Entity Narme eCl‘etal'y Of State

5. Certificate of Status Desired [

Fee Required

LIVINGSTON DEVELOPMENT OF ORLANDO, INC. a0t SO 006 et 50,00
Principal Place of Business Mailing Address
33 N. SUMMERLIN AVE. 33 N. SUMMERLIN AVE.
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3529272 Applied For
Not Applicable
Zip Country Zip - Country $8_75 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

M"-LER: BARRY L Street Address (P.O. Box Nurmber is Not Acceptable)

-—r—-'——a—-33-N.;SUMMERUN~AVE-—-——\ B P e R -

ORLANDQ FL 32801
City FL Zip Code
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
Signatura, typed or printad name of registered agent and title if applicable. [NOTE: Ragisterad Agant signature required when reinstating) DATE
) S e ; m
9. _'Il:hlsfﬁ.orporallgn is ellglb\; toI se:tlsifyéts Intangible At Flhi;\l?\lz\'o1 FFEE |93“$1 50?{:) . 10. Election Campaign Financing $5.00 May Be
ax filing lfsqmrement and elecls o do so. er + 2001 Fee will be §550.0 Trust Fund Cantribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Delete i Dl change [ Addition

NAME DAVIS, GARY NAME

STREET ADDRESS | 33 N. SUMMERLIN AVE. STREET ADDRESS

CITY-ST-2IP ORLANDO FEL 32801 CITY-ST-7IP

TITLE D O Delste TITLE [ change ] Addtion

NAME HALPIN, MICHAEL NAME

STREET ADDRESS | 33 N. SUMMERLIN AVE. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-7Ip

TILE - D —_— O pelete TITLE [ change  {J Addition
-wae | GREENBERG, GERALDM . "~ -~ - . fwe

stReeT aporess | 33 N. SUMMERLIN AVE. STREET AGDRESS' .

CITY-ST-2IF ORLANDO FL 32801 CITY-ST-2IP

THLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2ip CITY-ST-2IP

TITLE [ Delete it O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ pelste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P i GITY-$T-21P

changed, or on an altachment

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3%(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or fruetes\empowered lo.sxaayte this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

" m B OQMS Yo 4p1-856-00(9

..
A0 TYPED O PRINTED NAMEBF SIGNING OFFICER OR DIHECTOR T Das

Daylime Phones #

0061035

CR2E034 (10/00)



