2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 543475

1. Entity Name

LAN DEVELOPMENT COMPANY

Ct# (06
[¥ APR [o©O

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90002 013 ***150.00

Principal Place of Business

520 ISLAND DR
TARPON SPRINGS FL 34689
us

Mailing Address

520 ISLAND DR
TARPON SPRINGS FL 34689-3148
us

(YRR YR R ]

2. Principal Place of Business

3937 RLOOMING HICC CANE

3. Mailing Address
3939 BLOOHING HICC LArE

AR

Suite, Apt. #, eic.

Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 59'1761338 Applied For
dAC M HARAOR, F < PAC KARECOR , FC Not Applicable
Zi i t iti
P 3 ¥6 ‘F ‘f c?jmjx Zie 3 ¥ { &7 ¥ Cougtry 5. Certificate of Status Desired O ?ese'gesq L':’i‘?edc;t"’“a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

MONA, MICHAEL P. N.

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

3939 BLOOMING HILLS LANE
PALM HARBOR FL FL 34684
City FL Zip Code
8. The above named entity sutymits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of registered agsnt and title f applicable. {NOTE: Registerad Agsnt signature required when reinstating} DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!l! FEE 1% $150.0 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE DPT O Detete THLE XfChange [ Adaition | 3
NAME MONA, MICHAEL P N NAME @
smeeT apoaess | 520 ISLAND DR sreraoess |3 757 BALCOMING Al © ArE §
orvsi-zp | TARPON SPRINGS FL avsize | BAC+T HARAOR, F<, { F6FF i
THLE VBS [ pelata TITLE ' hange (O] Addition g
NAME MONA. NELLY E NAME
streeT aponess | 520 ISLAND DR STREET ADDRESS 3 73’ Q FAOCHI NG HICL CANE
orvstzp | TARPON SPRINGS FL v |PACP HaRgoR, Fe J ¥6L¥
TITLE [ pelete TITLE T [ Change [ Addition
NAME AAME o T ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP cITY-S1-7P
TILE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TILE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerlify that the infarmation supplied with this flling 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with gn address. with all other like empowered.

SIGNATURE: K

LA Mone MICHAECTOH, 1008 (% ppp Jooo 1W2-95F-72272

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




