2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#-H89885
1. Entity Name

THE LAND PLANNING GROUP, INC.

/

Principal Place of Business
2001 OLD US HIGHWAY 441

Mailing Address

2001 OLD US HIGHWAY 441

SUITE 1 SUITE 1t

MT. DORA FL 32757 MT. DORA FL 32757
us us

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
- Aug 09,2000 8:00 am

Secretary of State

L

(PR R

W

N

il

DO NOT WRITE IN THIS SPACE

08-09-2000 90077 021 ***550.00

I

City & State City & State 4. FEI Number 59'2615433 Applied For
Not Applicable |
, - - —
Zp Country Zip Couniry 5. Certificate of Status Degired O 38'75 ﬁ_\ddluonal
Fee Required
B 8. Name and Address of Current Registered Agent 7. Name and Addrass of New Redlstared Agent
- - - Name R
SU,QJ MERS, GARY L. Street Address (P.O. Box Number is Not Acceptabla)
U X INU I s Ccef e
380" WEST ALFRED STREET
TAVARES FL 32778
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of reg:sterad agent and title if applicable. (NOTE- Registered Agent signature requifed when rains?aﬁng')' . DaTE" | !
8. This corporation is aligible 1o satisfy its Intangible . - FILE NOWI1!! FEE IS $550.00 ‘ . 1 . o ‘ -
- 0. Election C F
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Elegtion Campaien Hinarcing ﬁ;e%?o“;:‘;f“
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE [Jchange [ Adaition
NAME BEVLIVEAU, GREG A. NAME
stReeT ADokess | 5330 BANANA POINT DRIVE STREET ADDRESS
CiTY-S3-71P OKAHUMPA FL Ciry-g1-21P 7
me | MV _. .~ e DDekte . ™me . _— . o o [HTrange _ [ Adgition
NAME ADAMS, STEPHEN R. NAME -
steeeT aconess | 2241 CYPRESS CT STREETADDRESS | ) 410377 OAK, TRA\R(E CIRLLE
CITY-ST-2IP TAVARES FL 32778 Iry-sT-21P ;0 RResm | P 22276
TITLE D [T pelete TI7LE v change [ Addition
' oName ADAMS, STEPHEN R. NAME
sreer aDDRess | 2241 CYPRESS CT STREET ADDRESS
CITy-ST-2IP TAVARES FL 32778 CITY-5T-2IP
TILE v E’ﬂelete TITLE [ change [ Addition
HAME COLE, BETTY NAME
sireer a0DReSs | 2160 BENT OAK DR. STREET ADBRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IF
TILE 7 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TITLE (] belete e [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13, | hereby certify that the information supplied with this filing does rot qualify for the exemption staled in Sgction 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp an address, with ail ather like empowered.

SIGNATURE:

352 283 Y¥Y

2/a/oc

Daytme Phone ¥

CR2E034 (5/00}



