Y

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # J49388

1. Enmy Name

OUTLAND DEVELOPMENT COMPANY

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90151 045 ***150.00

Principal Place of Business

10436 SE SILVER PALM WAY .
JUPITER FL 33469
Us

Maiting Address

t T UvVY

2. Principal Place of Business

3. Mailing Address

1043, SE Sluer Bl Wh

AN WA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

Tax filing requirement and elects to co so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

City & State | City & State 4. FEI Number 59‘27691 44 Applied For
- { QCRU s "a/'i F’L/ Not Applicable
Zip Country Country $8.75 Additional
- [ eI pory ‘_.33466 . _UQQ JE— sdferyflia_tim Shtalus Destred .. g - .Fee Reguired . — --
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHN, li
Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD. ¢
PENTHOUSE SUITE
W. PALM BEACH FL 33401 :
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
8. This corporaticn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [ O elete T T Crange  [J Addiion | S
=]

NAME TAYLOR, DAVID E. NAME . z

STREET ADDRESS | 1340-US-HWY#1,-SUTE 102 street sovvess | 10436 SE Siloer Rl 3

orv-st2e | JUPMERFL— a5 | Teqljesta,  FL 3346 gl

Time [T Delete e v 7 Ol chenge (7 Acditon | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ME | o= oee - = et “TIME - - R = e e

NAME NAME . e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2IP -

TITLE [ Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-S5T-2IP

TITLE O pekete TLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TIME 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

13. t hereby certify that the information supplied with this filin g 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 or director
of the corporation or the receiver or trustee empewaTENo execuledHs report as requured by Chapter 807, Fiorida Stalutas; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, et qu ed.

SIGNATURE: er / 5 VAR L he VI

@eﬁmﬁ omcer{en ECI'OH Dale Daytima Phona #




