W

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(U

FILED
Feb 21, 2003 8:00 am
Secretary of State

2114

DOCUMENT # 372912

1. Entity Name

URBAN LAND & DEVELOPMENT CORPORATION

R)

02-10-2003 90154 048 ***150.00

Principel Place of Business Maiiing Address
331 TONEYPENA DR 331 TONEYPENA DR
P.0. BOX 59 P.Q. BOX 59

JUPITER FL 334686168 JUPITER FL 334656168

VIO REEB

2. Pringipal Prace of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. "0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e e o e o mtm e e e e et L —— _.5.9:13@.8-15_. ot e e Mot Applicable
i Count
Zie Country Zp uniry 5. Certiicate of Status Desired [ E:;-gfqafﬂ“’"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e — P I — - l-Narngt < P Pt iR T S —_—
OSWALD, JON L . Street Address (P.O. Box Number is Not Accaptable)
331 TONEYPENA DR
P 0 BOX 9188
JUPTER FL 33468 City FL | ZIp Code

8. The above named entily submits this statement for the purposa of changing
thi obligations of registerad agent.

its registered ofice or registersd agent, or both, in the State cf Florida. | am familiar with, and accept

SIGNATURE

. Signetwe, lyped of pimac name of registered agent and 1tk i appliceble.

{NDTE; Registated Agent signature required whon rensiatingy

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 ‘Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD O Delete e Clcrane [ Addition } B
NAME OSWALD, JON L. NAME a
smeetaooress | 331 TONEYPENA DR. STREET AQDRESS g
er-size | JUPITER FL CITY-§1-2P L%
e O Delete e O chage [ Addition g
MNAME NAME
STREET ADDRESS STREET ADDRESS )
orv-si-oe T S e g v T = p e AT P - i
TITLE ] Deteta TME [Jchange [ Addition

7 Sna— il e R g [ e -
STREET ADDRESS STREEF ADORESS
Ciry-81-2P CITY-ST-21#
TTLE (3 Detete TIMLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-21P
TmE O Detete TILE Ochange 3 Adcition
NAME NAME
STREETADDRESS STREET ADORESS
CIIy-ST-2P CHY-5T-2IP
me, [ petets TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P LIry-871-219

12. | heraby certify that the information supplied with this filln
indicated on this report or supplemental report is trug an 1
of the corporation gr the recetver of trustee empowered 1o execute this report
changed, or on an atachment with an address, with all 9thsr like empowesed:

SIGNATURE"

accurate and that my

SIGNATURE: _

does nol qualify for the exempti
?gna'ture
Ae

El

on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; thai | am an afficer or director
by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

S5CC7r )T 88

. SMINATURE AMD TYPED OR PRINTED N.A# OF RIGNING GFFICER OR DIRECTOR

Duytme Phone ¢




