FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # F12077 Secretary of State
1. Entity Name 03-24-2003 90167 024 ***158.75
ELAND DEVELOPMENT,INC. OF FORT MYERS
Principal Place of Business Mailing Address
12734 KENWOOD LN #85 P.O. BOX 60111
FT MYERS FL 33907 FT MYERS FL 33906
2, Principal Place of Business 3. Mailing Address
13720-1 Ben € Pratt/Six| 13720-1 Ben C_Pratt/ |
Sute Apl.#.cic. Mile Cypress Sue,Ap#elc. iy Mile Cypress B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Fort Myers, FL 33912 Fort Myers, FL 33912 59-2055457 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired (] $8'75 A‘ddiliunal
33912 _USA Fee Required
6. Name and Address of Current Registerad Agent B o __“7°Name and 'Address of New Registeréd Agent=—— -
Name
Eland, Alan C,
ELAND’ ALAN C. Street Address (P.O. Box Number is Not Acceptabie)
12734 KENWOOD LN #85 13720-1 Ben C Prartr/Six Mile Cypress
FT MYERS FL 33907
City Zip Code
\f\ Cln Fort Myers FL | 53912
8. The above named entity submits this sta the purpo: its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 3/21/03
Signature, typed or printed name of ragistered agant and titte if sppllcabie (NOTE: Registered Agent signatura raquired when rinstating) DATE
FILE NOW!!! FEE iS5 $150.00 . L )
9. Elect F
After May 1, 2003 Fea will bo $550.00 TustFund Gomon . 01 ey Be
i Make Check Payable to Florida Departiment of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO ] petete TITLE [ Change [ Addition
FAME ELAND, CHARLES NAME
streeT aooress | 7882 CAMERON CIRCLE STREET ADDRESS
orv-st-2p | FORT MYERS FL 33912-5663 CITY-ST-2IP
TITLE P [ pelete TILE [ Change [ Addition
N ELAND, ALAN C. HAME
STREET ADDRESS | 12580 STRATHMORE LOOQP  STREET ADORESS
CITY-$3-2IP FT MYERS FL - § civ-sE-2p
TITLE ’ T e T Opedte.  fme ~°°T 77 - 77 T T T T Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE {1 Delete TITLE {ZJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

fualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that 1he information

Hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

12. | hereby certify that the informationgupplied with his filing does not
indicated on this report or supplenfenal report i ]
of the corporation of the receiver of tr se empgwerd
changed, or on an attachment witH ark) i

SIGNATURE: ___ SIC\RN XU EUIRED 03/21/03  239-939-5005

Z.
=
@
3
(=P
o
o
1]
c
5
28
T

SIGNATURE Ar)njrpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:
|

x
<

CR2E034 (10/02)



