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DOCUMENT # G83215 FILED

1. Entity Name

DEVELOPMENT LAND & INVESTMENTS, INC. Jan 08, 2001 8:00 am
Secretary of State

' Principal Place of Business Mailing Adcress 01-08-2001 90043 014 ***150.00 .
4114 HERSCHEL ST 4114 HERSCHEL 5T &
STE 108 108
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
2 e P 5 e O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59.2592775 Applied For
Not Appiicable
Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESBITT, THOMAS, IR. Street Addrass (P.0. Box Number is Not Acceptable)
4114 HERSCHEL ST #108 e F
JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, yped or printed name of registered agent and titie if applicable {NOTE' Registerad Agant signature reéguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 . - )
Tax fing recqirament and 66613 10 40 50. After MAY 1, 2001 Fee wlll$ be $550.00 10 Blection Campaion Fnancing $5.00 May Be
20 rust Fund Contribution. J Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TOC OFFICERS AND DIRECTORS IN 11 .
NLE PDS ] Delete TIE O chenge [ Acdition | S
NAME NESBITT, THOMAS, JR. NAME =]
srreet anoress | 4114 HERSCHEL ST #108 STREET ADDRESS 2
erv-st-z2p | JACKSONVILLE FL oIy -ST-2IP a
TITLE [ Delete TIFLE [ Change [ Addition %
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-§T-71F
TITLE [ Delete TILE o 7 [ change  {7] Addition
NAWE NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ‘ o CITY-5T-ZIP
TME T T O Deiete TIILE [l Change [ Addition
NAME ‘ o e HAME
SWREETADDAESS | ¢ ¢t n el STREET ADDRESS
CITY-SF-2P o ) Y -ST-2IP
TIE S T s D Delete -, -] TIE e [1change [ Addition
NAME NAME U b e e T o4 e
STREET ADDRESS B - STREET ADDRESS
CiTY-§7-21p CIY-ST-7P

13. | hereby certify that the informalion 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execule this reped as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12 if

[(=3-p/ F0y-98)- A0 F—

TETNAME OF SIGNING OFFI%IMRECTQR Date Daytime Phone #




