2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

MAISON DU SOLEIL DEVELOPMENT, INC.

UNIFORM BUSINESS REPORT (UBR)
P9800009601 1 '

Principal Place of Business

221 MCKENZIE AVENUE
PANAMA CITY FL 32401

Mailing Address
2135 RIVER CLIFF DRIVE

ROSEWELL GA 30076

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90107 025 ***150.00

ATTENTAUMARRTATEA

BLUE,ROBJR. ...
221 MCKENZIE AVENUE.
 PANAMA CITY FL 32401

LY

TR

528

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number 9_35 435 40 Applied For
5 Not Applicable
Zi Countr Zi Countr i
P Y P y 5. Certificate of Status Desired a gese.g?q Iﬁrdgj't'ona!
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ad e ] - Name - - - memT o

Street Address (P O. Box Number is Not Acceptable)

City

FL

Zip Cade

the abligations of reglstergd agent

B The above named entity Submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- SIGNATURE

Signatura, typed of printed narne of registered agent and title it applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
JAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE D 3 felete TITE [] Change [ Addition
RAME DODSON, TIMOTHY NAME
streer aocress | 2135 RIVER CLIFF DRIVE STAEET ADDRESS
crv-s-ze | ROSEWELL GA 30076 CITY-ST-ZIP
TILE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S$T-2IP
—FITLE= 1= — o = 2O Dekete CTME - mea | - . -~ _ [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE O pelete TITLE [ Change ~ [ Additian
NAME NAME
_ STREET ADRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-217
TILE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-§1-219

indicated on this report or supplemental report is
f tive~corporation or the receiver or trustee empowered 0
on an attachment with,an address, »

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cextify that the information

s true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directar
eort as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
P Other Ilke empowerkd.

>2099%1284

Daytimae Phone &

¥ 897290

CR2E034 (10/02)



