SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Se 0 1 ’ 1 999 8 . 00 am
CORPORATION Katherine Harris rjr
ANNUAL REPORT Secretary of State ecreta Of State
1999 WISION OF CORPORATIONS 09-01-1999 90025 029 ***434.92
09-01-1999 90025 030 ***115.08
DOCUMENT # 1/
1. Corporation Name G1 1 448
DEV-LAND, INC.
I I AR ARG ERR AT
2100 MCGREGOR BOULEVARD 2100 MCGREGOR BOULEVARD
FT. MYERS FL 33901 FT. MYERS FL 3390t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1982
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1| 4105 Lee Boulevard 26| Post Office Box 6152 59-2392685 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Certificate of Status Desired D $8.75 Add_iﬁona'.
22 ;ﬂ ) Fee Required
City&State o o | City B St e - - — = | 6 Election Campaign Financing $5.00 May Be
2 i s TFL T [ Fort Myers, AL s o Conibtn L) et P
Zip Country Zip Gountry 8. This corporation owes the current year
24 33971 [25] Lee 20 33911 30] Lee Intangible Personal Praperty. [ ] ves E\No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
GRIFFITH, ALLAN T PA Robert F1liott
2100 MCGHEGOH BOULEVARD 82| Strest Address (P.C. Box Number is Not Acceptable}
FT. MYERS FL 33901 s “H05 Lee Boulevard
84 i . i d
“Penigh Acres, FL || 301

11. Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpration submits this staterment for the purpose of changing its registered
office or registereq_agent, or both, in the State of Florida.. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am fa with and accept the ghligations, of, section 607 0§05, Florida Statutes. 8/25[99
SIGNATURE Signature, typed or printed name of registared agent and title if applcable. v (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVST [y ] oeLeTE 117ME PVST (J change ] acciton
NAME ELLIOT, ROBERT T 1.2 NAME Robert T. Elliott
sreereooress | 9339 LENNEX LANE, SW 13 STREET ADDRESS, | 1 (yc | ee.Bou] evard
CITY-STZIR FT. MYERS FL 14 OITYSTZIP Lol i A . .
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 24CITY-ST2ZP
TE R R _HD,‘DELETEM BATALE |y oo 2 e ] chﬁrmvga‘jmm
Nang o~ e T T T 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-ZIP 34 CITYST.ZP
TITLE [_J peLETE 41 TITLE (] chenge L] Adaition
NAME 42 NAME
STREET ADDRESS 43 STREET ADCRESS
CTVSTZIP 44 CTY.ST.2P
THLE [ IoeLete §1TME U] change [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-$T-ZIP 54CITY.ST-2P
TME [ JoEceTe 6.0 TE [ change (] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

an officer or director of the co
in Block 12 or Block 13 if ch;

SIGNATURE:

/. jii2iPresident

4. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in section 119.07(3}i), Florida Statutes. | furher certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall havae the same legal effect as if made under path; that { am
tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
d

il

106

3]

s1GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=
np
=]
b

Daytime Phone #

0096158

CR2E034 (5/99)




