2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name ' ‘ i
MUNIAN DEVELOPMENTS INC.

- . s . M

UNIFORM BUSINESS REPORT LUBR)
V18012 g

Princfpa) Place of Business

7421 CLARCONA OCOEE RD..
ORLANDO FL 32818

Mailing Address
7421 CLARCONA OCOEE RD:
ORLANDO FL 32818

2. Principal Pltace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90132 041 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

e ———

City & Stale City & State Ny 4, FE) Number Applied For
. 50-3116624 Mot Applicable
Zp Country Zip Country ” . $8 75 Additional
o e e i T e e o~ |5, Ceriificate-of Status.Desired . -.[] - 55 Required
_B. Name and Address of Cuirent Registered Agent 7. Name and Addmss of New Reglnemc;gem
— T —— — | _Name — ———
MUN'AN FRANKUN 0 Streel Address (P.O. Box Number is Not Acceptable)
7421 CLARCONA OCOEE ROAD
ORLANDO FL 32818
; City FL ' Zip Coda

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changlng its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept

¥

SIGNATURE
Signewre, typed or printed name of regraterad ager pnd Lite ¥ applcabia. (NOTE. Regi: Agent sign requited when roi DATE
FILE NOWN! FEE IS $150.00 9. Blection Campaign Finanging $5.00 may Bs
After May 1, 2003 Foe wlill be $550.00 i Trust Fund Contribution. Added 16 Foes

Mnke Gheck Payabie ta Fiorida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ =
TTE DPS : O pelate mE [Jcrange [ Addition
NAME MUNIAN, FRANKLIN ORLANDO NAME
streer aponcss | 7421 CLARCONA OCOEE ROAD STREET ADDRESS
urr-st-2¢ | QRLANDO FL 33818 CHY-ST- 29
TITLE [ Delete MLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-51-2P _ . -, e e - . CTYSTRP e — - _ — e
TTLE 7 pelete TILE [ Change (T Adition
HAME _ e . | NAME
STREET ADDRESS ‘ T T WsmeraoeRess | T T M
CITY-51-2P ' CITY- ST 2
e O petete WiE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciry-S1-21p
IME 7 Detete TIME [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY.ST-2P
TE [ Detete Tne (O Crange [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-ST-2P

12. 1 hereby certity that the information supplied with this filin
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: \

e

é; doas not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rug an accurate and that my signature shall have the same legal effect as if made under calb; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 if

CRNBRIDE N [ FRANRLINR O U 181

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXKRECTDR C m&

407 ~R96 20062

Daytme Phong »

CR2EQ34 (10/02)




