2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 19/99)

DOCUM 823463 May 03, 2000 8:00 am
IOWA LAND AND GENERAL DEVELOPMENT CORPORATION, | Secretary of State
05-03-2000 90039 024 ***150.00
Principal Place of Business Mailing Address .
214 NE 4TH STREET 214 NE 4TH STREET ~ = i
DELRAY BEACH FL 33444 DELRAY BEACH FLA 33444-3829
Suite, Apt. #, etc. Suite, Apt. #, etc, N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41-6020439 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 ﬁ_\ddilional
Fae Required
6. Name and Address of Current Registered Agent . N 7. Name and Address of New Registered Agent
Name
KOCH' WILLIAM F. JR. Strest Address (P.O. Box Numbper is Not Acceptable)
900 E ATLANTIC AVE., SUITE 14
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registerad agent and tit'e if applicable. (MOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangitle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
= . . . waign Financing $5.00 may Bo
Tax filing requirement and elects o doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Fees
{See criteria on back) Iﬂ Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | K& ~ ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e PD ] Deiete TILE [ Change [ Addition
NAME KOCH, WILLIAM F. JR. NAME
sreeT ApoAess | 900 E. ATLANTIC AVENUE, #14 STREET ACDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TLE VD [ belste TITLE [ change [ Addition
MAME STRAWN, JOEL T. NAME
staeet aonRess | 54 N.E. 4TH AVENUE STREET ACDRESS
CITY-81-2IP DELRAY BEACH FL CHTY-ST-2P
TILE TS .- ] Delete- STME . - . —~— - ..[Change [ Addition
NAME GWYNN, WILLIAM E. NAME
steer aooress | 217 N.E. 4TH STREET STREET ADDRESS
CITY-5T-Z1P DELRAY BEACH FL CITY-$7-2IP
TITLE TAS [ Delete TITLE [ Change  [J Addition
NAME GWYNN, WILLIAM E NAME
steet anoress | 214 NE 4TH STREET STREET ADDRESS
cnY-ST-2IP DELRAY BCH FL GITY-ST-2IP
TINE 3 oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 cath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

GTE ofar/e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




