2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F39588

1. Entity Name

LANDEVER PROPERTIES, INC.

Principal Place of Business

Mailing Address

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90074 040 ***150.00

Wong Bt At

59-2097105

“195-BO5-5IKESRD— ~Po-BoXN-10t
] LERUMAK-OPRINGS-F— ’ VRS B
A03E—- (V312
5714 eugh leq) Jfbmu_
Suite, Apt. #, ett. Y Sufie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For

Nat Applicable

B8sLg | OPhumesac | ® ] | ceme s e 0O $8:75 asdiona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ .
ROSEN, JERALD en oy (ol "-QOM 0, di/vut
195 BOB SIKES RD. Street Age,?f I(P-%tms w&c?ﬁtaw
P.0. BOX 701 g j
DEFUNIAK SPRINGS FL 32433

City MQMJ E 6JH/UJ\ ./:Lq_

FL

8. The above named entij

submits this statement for, the

g9

= 1
of changing its registered office or registeredggent, or both, in the State of Florida.

Lt

/

55709

Signatureg pad or printed name of re

/ﬂfTE: Ragistered Agent si%alura raquired vtuen reinstating)

ol

DATE

is eligible to satisfy its

tangfble

9. This corporay Flui@iwm FEE iS $150.00 . o
" ) ! 10. Election Campaign Financin
Tax filing refjufement and elects 1o do so. ( After M , 2001 Fee will be $550.00 TruslIFund Cfmr?bution. 9 fi"gjqohgzzge
(See criterif #n back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiTLE PSD w Delee TITLE Md_ J. . Change [ Addition
ws | ROSEN, JERALD we ol La/ptdw.u. LLORMT IO -

sTReeT a00REss | 195 BOB SIKES RD. P.0. BOX 701 STREET AODRESS l AN x

LO_ aN < .

om-st2¢ | DEFUNIAK SPRINGS FL 32433 avswe | © 11 *e ,QSF."

TITLE [ Detete TITLE ! ]WL?' AT {JChange "3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS

T o T ~CFY-SF-2P - - _
TMLE [J Delste TE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TILE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-§T-2P

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

13. | hereby cenrlify that the information supplied with

changed, or on an attachment wit

indicated on this report or supplemental report is true and acc
of the carporalion or the receiver or tjustee empowered to execute this repor)
n address, with all other likege!

this fiiing does not

AR

qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same leqgal effect as if made under oath: that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _¥~

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGN]N?bFFICEH OR DIRECTOR—

1 /i far (sso

T Date

)561-%4"1

Daytime Phone #

I

prm=

CR2E034 (10/00)

:



