2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F12077

1. Entity Name

ELAND DEVELOPMENT,INC. OF FORT MYERS

Principal Flace of Business
12734 KENWOOD LN #85

FT MYERS FL 33807
us

Mailing Address

P.0. BOX 60111
FT MYERS FL 33306
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90012 033 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-2055457 Applied For
Net Applicable
- - z —
Zip Country 2o ountry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) Name
ELAND, ALAN C. .
Street Address (P.C. Bex Number is Not Acceptable
12734 KENWOOD LN #85 ‘ plabie)
FT MYERS FL 33907
N /
cnf h (\ / Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office e t} bgth, jmthe State of Flerida.
\
scnarure _Alan Eland, President X M- 01/19/01
Signalure, typed of printed name of registered agent and title it applicable. (NOTE: Ragisterad Agent sighatule requfed whe tehdg) DATE
. . . - " N \ 1'
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine CEO OJ Delete e BT Change [ Addition
NAME ELAND, CHARLES NAME
STREET ADDRESS [-8783-SHAKE-GIR- streeTanoress | T8 Q 2 CAmeRon (QiRELLE
ov-st-2f | FT MYERS FL OITY-ST-2P 23912-5663
TITLE P 7 Delete TILE [ Ghange [ Addition
NAME | ELAND, ALAN C. NAME
STREET ADORESS | 12580 STRATHMORE LOOP STREET ADDRESS
CITY-5T-21P FT.MYERS FL CITY-5T-21P

.| -TiE -l —- E1-Delete - - TME  -- Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P- - CITY-ST-2IP
TITLE O Detete TITLE [Ochange (7 Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME 1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-2°
HIE {J Delete TITLE [ change  [2) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P (\ CITY-5T-21P

13. i hereby certify that the informatibn sl
indicated on this report or suppléme
of the corporation or the receiver §r tr
changed, or on an attachment withan

SIGNATURE:

01/19/01

(941) 939-5005

Date

Daytime Phona #

KNEANE Elﬂm ﬁa"hﬂNP SoImTﬂcm OR DIRECTOR

CR2E034 (10/00)



