FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H48132 ecretary of State
1. Entity Name 04-24-2003 90153 021 ***150.00
FLORIDA LAND USE ANAYLSIS CORPORATION
Principal Place of Business Mailing Address
6541 BAYOU HAMMOCK 6541 BAYOU HAMMOCK
LONGBOAT KEY FL 34228 LONGBOAT KEY Fl. 34228
2. Principal Place of Business 3. Mailing Address ”"ll" |“' ”l“ mll “lll |l”| “li I'IH III“ M" Iml ”l” III“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-2514728 Not Applicable
Zip E"iuim{" o Zip .. L Countryu ) . _5. Cartificate of Status Desired O _fese..;esqgg:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, JAMES W Street Address {P.0. Box Number is Not Acceptable)
6541 BAYOU HAMMOCK :
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad hama of registered agent and title if appiicalle. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE I$ $150.00
& i . Electi ign Financin
{, After May 1,2003 Fee will be $550.00 O Clodtion ampaign Financnd fg-gﬁof"gzl;fe
Make Check Payable to Florida Department of State '
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD. . ] Delete TILE [ Ghange [ Additien
nME - |GARDNER, JAMES W- NAME
STREET ADDRESS | 6541 BAYOU HAMMOCK RD STREET ADDRESS
orv-sT-7P - | LONGBOAT KEY FL 34228 CHTY-ST-21P
TITLE lvs o [ Delete TLE [ Change [ Addition
NAME GARDNER,PATRICIA NAME
STREET ADDAESS | 6541 BAYOU HAMMOCK RD STREET ADDRESS
or-sT-2F | L ONGBOAT KEY FL 34228 L cm-81-2p . ) .
TITLE [ pelete TITLE Cichange [ Addition
NAME T } NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIfY-ST-ZIP
TITLE [ Delete TITLE ] [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete MLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O pelete TITLE O Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 118.07(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 tegal effect as if made under oath; that | am an officer or director
of the carporaticn or the recaiver or trustee empowered to execute 1his report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoweared.

57
SIGNATURE; — Z4CTATURAES ISR Yfrro3 FH .?zv—zm

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate Daytime Phong #

DBCGHNU

nv

CR2E034 (10/02)



