2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PS9000083052

HIAWASSEE DEVELOPMENT CORP.

Principal Place of Business

7575 DRPHILLIPS BOULEVARD
SUITE 330
ORLANDO FL 32819

Mailing Address

7575 DR.PHILLIPS BOULEVARD
SUITE 330
ORLANDO FI. 32818

2. Principal Place of Business

2313 S, Hinnu a558€ RO,

3. Mailing Address

2313 S. HiawnSSEE RD,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90010 018 ***150.00

AW e

0O NOT WRITE IN THIS SPACE

sviTE (01 SVITE 10t

City & State City & State 4, FEI Nurnber Applied For
oRLANOD ELloRinhs OCRLADDO [ LoXkiODA 59-3600789 Not Aoplicable
Zi 2,83( cht-r‘y. A fipz gg ( Cgr:tgyA 5. Certificate of Status Desired O ?i':esqtﬁ?:jio"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"SKORMAN, MARC

Name

_ Street Address (PO, Box Number is Not Acceptable) . . .. _ -

= HiAWASSEE DEVELOPMENT CORP ===

T —— T

7575 DR. PHILLIPS BLVD. #330 28i3 S, HipwnsSE€ RO, SwiTE lol
ORLANDO FL 32819 City ORLAWO O FL ZI% C;.d.e 1

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

ignature, tyPed of printed name of regi

ed agent and title if applicable.

PAES part

{NOTE: Registared Agent signature requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

dS  0¥98890

- 11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
e PTD Delets TIMLE pvo ™ Change [ Addition 5
NAME NAME sikopmAw, MARG &
STREET ADDRESS SKORMAN, MARC J STREET ADDRESS | G 2 3 SLFWONTH CT &

7575 DR. PHILLIPS BOULEVARD SUITE 330 2o LhAws I 8

CT-STZP | ORIANDO FL 32819 / GTY-S1-2P WinOERmMINE FroRi0n 3Y7286 |
TIME S\D M Delete TITLE SvYD nange (] Addition | (3
hAvE SKORMAN, KEVIN S Nave SkoRmaw, KEVHIW r
STREET ADDRESS | 7575 DR PHILLIPS BOULEVARD STREETADDRESS | @ Qg &0 LA é IsSLEwoan C
CITY-ST-ZIP ORLANDO EL 32819 CIFY-ST-2IP ) #o “-!!! zg E F! ¢ g lﬂA 3 21 g‘ |
TITLE 3 Delste TITLE [ change [ Addition

NAME oo e e = =NAME=, - |- = e e i o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ pelete TITLE [Ochange [ Addition
NAME i e
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-81-27
TITLE [ pelete TMLE [ change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-21P
TITLE O petete TITLE O change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicaied on this report or supplemental 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
of the corporaticn or the receiver or truglee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap

SIGNATURE:

fddress, with all other iike empowered.

?’/f/oL “07-253-20¢,

Data Daytime Phong #




