2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F39588

803F
CEFUNIAK SPRINGS FL 324330700

1. Entity Name LA

LANDEVER PROPERTIES, INC.
Principal Place of Business Mailing Address
195 BOB SIKES RD. PO BOX 701

DEFUNIAK SPRINGS FL 324350701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 31 PM 1: 25

SECRETARY OF STATE
T&%EAHASSEE. FLORIDA

[VEATISHERER A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Nurmber Applied For
59'2097 105 Not A 200
P i i t oy
Zip ‘ Country 4 ouniry 5. Cerlificate of Status Desred ]~ $0-79 Additional
Fee Required
p-| ... .. . 6. Name and Address of.Current Registered Agent - —~ _.._ .| _.__..._-. 7. Nameand Address of New Registered Agent . ...
b ' - Name - an
ROSEN' JEHALD Street Address (P.O. Box Number is Not Acceptable)
195 BOB SIKES RD.
£.0. BOX 701
FUNIAK SPRINGS F ‘
DEFUNIAK SPRINGS FL 32433 o FL [zo
8. The above named entity submils {his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE o
Signature, typed o pw'm\led narme of regisiered agent and title ¥ apphicable. {NOTE: Registered Agent signature reguited when reinstating) BATE : ‘:3

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FIL.E NOW!! FEE IS $150.00
After MAY 1, 2000 Fea will be $550.00
Make Check Payable to Depariment of State

s
$5.00 May Be
Added 10 Fees

10. Election Campaign Financing
Trust Fund Contributian.

11, OFFICERS AND DIRECTORS 12, ADOITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIMLE PSD U1 Delets TITLE [ Change [ Addition

NAME ROSEN, JERALD NAME

sTREET ADORESS | 195 BOB SIKES RD. P.0. BOX 701 STREET ADORESS

cifY-S1-21P DEFUNIAK SPRINGS FL 32433 CIrY-§1-2IP

TITLE ' 1 Deiete TITLE CoOUOOO=2121 92— IEF_'_’F

NAME NAME -(2/03/00-—101014—01

STAEET ADDRESS STREET ADDRESS #hak 150,00 k%150, 00

CTY-ST-21P CITY-ST- 2P

LE s - o ___E:](De_Ie_@_ TME e m s = o e e [c.Change. - [] Addition
T Al it : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20 CITY-§T-21P

TILE O pelete TTLE D Chenge () Additior

NAME NAME

STREETADDRESS | - STREET ACDRESS

£ITY-57-1IP N CITY-ST- 2P

TLE ,_ B 3 Delete THILE [ cChange [ Additior

NAME ' - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE (7] Change [ Addition

NAME NAME » LS

STREET AGORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

changed, or on an attachment with an agddress, with alt pther [[
SIGNATURE: VSl oW e A

empowered.

Al

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12if

//l 0@

W 46724&41%%_
4 Dats N Daytirde Phone #

A’GNATUHE ANDTYPED OR PRINTED NAIf OF SIGNING QFFICE]

L {/

X



