2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J47989 Secretary of State

WEST FLORIDA LAND VENTURES, INC. 03-27-2002 90096 007 ***150.00
Principal Place of Business Mailing Address

4628 HIDDEN FOREST LN. ‘ 4628 HIDDEN FOREST LN.

SARASOTA FL 34235-5108 ‘ SARASOTA FL 342355108

BT AW

2. Principg! Place of Busingss . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2814811 Not Applicebia
Zip Country Zip Country " . $8.75 Additional
B T T o T L A Y ?“'--w-—-s' CE%:&EQI‘_@@E@QQS!E-Q‘% -.Iz:—!-—+w-Fee:Requ'rred“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG' EDWARD M. Street Address (P.Q. Box Number is Not Acceptable)
4628 HIDDEN FOREST LANE
SARASOTA FL 34235
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable, ({NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corpoedtion is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 ) o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Blection Campa\gn Elnanclng $5.00 May Be
= ¥ 1, : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change - [ Addition
NAME ROSENBERG, EDWARD M NAME
SiReeT AnoReEsS 14628 HIDDEN FOREST LN STREET ADDRESS
orv-sr-z - |SARASOTA FL CTY-§T-2P
TITLE VPT [ celete TITLE [ change [ Addition
N FOSTER, WILBERT N
STREET ADDRESS | 4607 HIDDEN FOREST DR. . STREET ADDRESS
OmvaSTZP | SARASOTAFL. o e oo o e CTYSTAPL ) o L ; -
TITiE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE ] Defete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

PR B DL kit T ":‘_‘__‘" 0
SIGNATURE:~ dw ded M. Kosog \ooves ez —2 =% oz @41) 35 - 2200

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING BFFICER OROMEETOR Data Gaytime Phone #

Mar 27, 2002 8:00 am

CR2E034 (9/01)




