2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # H38912 ; ecretary of State
1. Entity Name 04-09-2003 90177 038 ***150.00
UNITED LAND DEVELOPMENT CORP.
Principal Place of Business Mailing Address
% KATZ. BARRON. SQUITERO. LINDEN & FAUST % KATZ BARRON. SQUITERC. LINDEN & FAUST
1500 CORDOVA RCAD SUITE 310 1500 CORDOVA ROAD SUITE 310
— e “"ll” Im “lll ’I"I "m “I'”m m“ I'I" m" m" Ill" |I|” [Ill
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES.

City & Stale City & State 4. FE{ Number Applied For

' 59—2733361 Not Applicable
w Country Zip s Country =~~~ - & Certificate of Status Desired O .$8.75 Additional
U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 'T = - Name

CORPCO' INC. L - h Street Address (P.O. Box Number is Not Acceptable)

2699, SOUTH BAYSHORE DRIVE

SUITE 700-A ... ,

MlAM' F!. 3313y City ) FL Zip Code

8. ]_‘hei_abc}vfé named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nz;ma of registered agent and tite il applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!{!I FEE IS $150.00 . . . )
- 9. Flection Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund C:ntrigbmion. ¢ O E:i‘sdgj?ohgz:sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Changg  [] Additicn
NAME KELLA, RANDALL NAME
streeT aDDRESS | 1500 CORDOVA ROAD #310 STREET ADDRESS
orv-st2¢ | FORT LAUDERDALE FL 33316 oTY-5T-2P
TNLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - . . - . CITY-ST-2IP _ . e ) ) ) o )
THLE O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [T celete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [.] Delete TILE [ change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
12. | hereby certify thatthe information supplied with4kis filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental re s e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusied empgdvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIZN Ll L LS 4/7/03 954-523-4008

SIGNA‘I’U&E AND WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # -

LUTU Y L

nv

CR2E034 (10/02)



