FILED

2004 FOR PROFIT cORPORATION .~ 1€ 02,2004 3:00 am
ANNUAL REPORT | | ~ Secretary of State
DOCUMENT # 372912 ; ' \ 02-02-2004 90027 046 ***150.00

1. Entity Name :

URBAN LAND & DEVELOPMENT CORPORATICON

Principal Place of Business _ . Mailing Address o : » ’ . '7 2 4 “0 6 0 5 5

331 TONEYPENA DR - . 331 TONEYPENA DR

T P.0.BOX 59 , .P.0. BOX 59 ‘ : : . '
JUPITER, FL 33468-6168 - . JUPITER, FL 33468-6163 . ) ‘ A
FrE [ s 1611

638 US HIGHWAY ONE PO BOX 59 : - : )
Suite, Apt. #, atc. . Suitei, Apt, #: ata, 01142004 ’ Chg-P _CH2E034 (10/03)
City &-State . ] City & State 4, FEI Mumber Applied For
TEQUESTA, FL : ' JUPITER, FL- L 59-1306875 Mot Applicable
;ig 469 . Cc[);gtry 32 i; 46 8- sgunw 5. Certificate of Statug Desireq [ ?i'gi l‘:rd:ci;i“"a‘
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Ni
OSWALD, JON L. ™" JON L. OSWALD ,
. : . Streat Address (P.0. Box Number is Not Acceptable) |
338 g%?(eg\;rggm R o 638 US HIGHWAY ONE

JUPITER, FL 33468

Y TEQUESTA FL | #8555

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant. W .

SIGMATURE

Shghatura, typed of privited name of regatered agant and His I appli el I =~ [MOTE: Hegislered Agenl dg-nw- rgquirad when reistationg) . FAI'E 74 ‘
T
"FILE NOW!t! FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, D Added to Fees
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME PD J Delete me . Ps - : Rl Change [ Addition
e NAME OSWALD, JON L. ) : HAME : JON L. OSWALD

STREETADDRESS | 331 TONEYPENA DR. . . ) STREET ADDRESS 638 US HIGHWAY ONE

, | Gmv-seP 5 JUPITER, FL giry-51-2 TEQUESTA, FL 33469

% TIE - . - O velets TLE [Jchange [ Addition
NAME - . E . - NAME
STREET ADRESS o . STREET ADDRESS
CITY-ST-2F s . o R aTysTaZP
TnE . ) . 1 Delets ng ’ o Dchangs [ Addition
NAME . ' ’ . NAME :
STREET ADCRESS ) . | STREET ADDRESS
CiTy-5t- 2P ] CITY-ST- 219 )
TME - : O eete =~ -] me _ ) Changs [ Addition
NAME ' ) NAME ’ ‘
STREET AUDRESS - : ) STREET ADDRESS
CITY -5T-21P CITY-ST- 2
TME - - : " [ beler X e . {0 Crange (] Addition
MAME . . O e : :
STREET ADDRESS - . |} STREET ADDRESS
CiTY-5T- 2P ] CITY-5T-2IP
Tme - O oelete TINE - [Othange (O Accition |
NAME ’ . NAME ‘ . .
STREET ADDRESS : ' ' STREET ACDRESS | ‘ ) R
CITY.5T- 2P - CITY-ST-2P :

12._ | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatad on thig raport or supgiemantal regort is true and accurata and that my signaturs shall have the same legal effect as if made under cath; that) am an officer or directer
of the corporaticn or the recsiver or frustee ampowered tq axecute this repurt as required by Chaptar 607, Florida Statules: and that ry name appears in Block 10 or Block 111if
ehanged; or on an aftachment with ar: agdress, with all other likgempawerad.

S ’ G NAT U R E : . SIGNATURE Al;ﬂ T¥YPEDOR PF“N'M‘ OF SIGMING QFFICER QR DIHEG%RMJ ‘ J/Z{é ﬁ ”8

~ Cate . Darytiona Phone §




