2003 FOR PROFIT CORPORATION
——UNIFORM-BUSINESS-REPORT-(UBR

DOCUMENT #

1. Entity Name

DEV-LAND, INC.

G11448

Principal Place of Business

Mailing Address

FILED

(01-08-2003 90159 040 ***158.75

10001461

4105 LEE BLVD PO BOX 6152
LEHIGH ACRES FL 33971 FT MYERS FL 339t1
2. Principal Place of Business

)03 Aan BLD

3. Mailipg Address
PO Fox Cr5t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A A A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
EHdH ACaes Fla Muyuery Fla §9-2392685 Not Applicable
Zii 3 L= 2 ' Counws 4’ Zﬁt 4 339} Cf;rj_? ﬁ— 5. Certificate of Status Desired ?] ?i'ggql‘:?:;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLJ-OTT‘ BQ?E,RT - — — e —ee -7+ e —Sirget AGdress (P.O-Box Number i’ Not Acdeptabie)y™ ™ -
4105 LEE BLVD
LEHIGH ACRES FL 33971
City FL Zip Code

the obligations of registered agent.

- .

SIGNATURE K

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printed name of registered agent and litla if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Meke Check Payable to Florida Department of State

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.- OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TmeE |PVST O oelete TILE TJchange [ Addition
-wale. ;" L [ELLIOT, ROBERT T NAME
stater yokess {4105 LEE BLVD STREET ADDRESS
crv-st-ze | LEMIGH ACRES FL 33871 CITY-ST-21P
TITLE O Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
1ILE [ pelete TITLE [J Change [ Addition
SNANE T T T T e e e s s e e - o ot Tt oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TITLE O Dpelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS.|. STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TTLE 3 celete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-200 CITY-8T-21P .

SIGNATURE: __ GIZ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oaih; that | am an officer or diractor
of the corporation or the recelver cr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

i)

7= FIEQIAL

/303 (29)3¢5-070¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimg Phone #

CR2E034 (10/02)

Jan 08, 2003 8:00 am -
Secretary of State




