-—

2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P99000083052 % Secretary of State .
1. Entity Name 03-20-2003 90161 037 ***150.00
HIAWASSEE DEVELOPMENT CORP. '
Principal Place of Business Mailing Address
2813 S HIAWASSEE ROAD 2813 S HIAWASSEE ROAD
SUITE 101 SUITE 101
2. Principal Ptace of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number Applied For
59-3600789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg'ggq lﬁ;jéjcijtiqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— '_——_—f‘ - e ST ettt mm e il T eeir esemma Name,_- = —— e PRI Epp—— -
- .SKORMAN’ MARC N Street A;;r—es-s {P.O. Box Nun;i—sq;;:;cs;;ble) —
'1.2813 S HIAWASSEE ROAD B
- SUITE 101
- ORLANDO FL 32835 . City FL Zip Code

8. The above named enlity stubmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accent
the pbligations of registered agent. ‘

SIGNATURE
. Signatura, Iyp.e:_i.g'r_ E"nnnied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Aft::LMEa;q‘gv:{;ga !;Esvﬁlﬁsgsgg 00 9. Election Campaign Einancing $5.00 May Be
. ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PTD O oelete THLE O crange [ Addition | &
NAME SKORMAN, MARC J NAME S
staeer aookess | 9720 LAKE ISLEWORTH COURT STREET ADDRESS ;‘E
erv-st-ze - | WINDERMERE FL 34786 CITY-ST-2IP 2
TITLE SvD [ belete TRLE [dchange [ Addition %
MAME SKORMAN, KEVIN S NAME
sTReeT AnDRess | 9720 LAKE ISLEWORTH COURT STREET ADDAESS
CITY-ST-2IP WINDERMERE FL 34788 CITY-SI-21F
TLE o e oo oo [ )Delew, _ Rome-. |- - oo [ 1Change [T Addition |
NAME g NAME . ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE {thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trugtee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with agAddress, with all other like empowered.

ATURE [PRESIDENT. MpRe SkoRmAn) 3/5/03  7e)-253-2a0

nd T dbt—
#rMARD TYPED OR PRINTED pﬁmz’or SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




