2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G83215

DEVELOPMENT LAND & INVESTMENTS, INC.

Principal Place of Business

4114 HERSCHEL ST

STE 108

JACKSONVILLE FL 32210
us

Mailing Address

4114 HERSCHEL ST

108

JACKSONVILLE FL 32210
us

21;;”2[)3‘ Pﬂacaof 2usmess ? Iﬂo,y&

3. Mallmg AddressL.
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Sune Apt. #, elc.
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FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90117 043 ***150.00

VAV AR EE W

DO NOT WRITE IN THIS SPACE

Stat . City-4 State 4. FEl Number Applied For
% j<- SDAJ L l//e \_j /‘( 6 a/Ul/ ’ //e ™ 59-2592775 Nat ;ppricable
Zip. Zig Co $8.75 Additional

a

5. Certificate of Status Desired h
Fes Required

32210

C"% 1/4/

32210

6. Name and Kddress of Current Registered Agent

i al
7. Name and Address of New Fleglstered Agent

" Thowns Nesbi

U .
NESBITY, THOMAS, JR. Street Aqdyﬁs (P.O. Bo Numzr is Not Acccezatabze)
‘ b Y0 Lmkes, DPa Rjve
JACKSCAVILLE FL 32210 +# Y
City. i A . ade
Trc ksorville FL |*4% =z )2
8. The above named entity submits this statement for the, e of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE j/ A{dg 2 =B 22
Signature, r,in(edn mg of fagigfgred agerg an if ae‘ . ‘Qe =, (NOTE: Registered Agent signatura required when reinstating) DATE
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9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I $1 50.00) 10. Election Campaign: Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PDS [T Delete TMLE Fp S (Q' Change [ Addition
e NESBITT, THOMAS, JR. e Ao i 771.9 4y Yor
sreer aooRess | 4414 HERSCHEL-ST-#108- steecT anveess |94P01 A 1o R fey
orv-st-zp | JACKSONVILLE FL CITY-5T-2IF cKs a,uy W/ WP 2 2 2/0
TILE O Delete TITLE v [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A - ~ CITY-ST-21P -
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-§T-2IP CIFY-$T-21P
TITLE [1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-5T-2P
TITLE [ petete TLE o [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-2P CITY-5T-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST- 2P

13, | hereby certify that the information suppiied 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 legal effect as if made under oath; that | am an officer cr director

of the corparation or the receiver or trustee empowered to execute this
ess, with all other like ermp

changed, or on an attachment with

SIGNATURE:
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r-as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
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