2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  J60347 Secretary of State
1. Entity Name 05-05-2003 90162 020 ***150.00
LAND & BUILDINGS INVESTMENT, INC.
Principal Place of Busingss Mailing Address
1881 NE 26TH STREET 1884 NE 26TH STREET
STE 201 STE 201
i IR MMM RN
Us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-2667019 Net Applicable
“ip Couniry i Couniry 5. Certificate of Status Desired O $8'75 Additional
Faa Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

TRICK, WILLIAM WATSON, JR.
1216 E ATLANTIC BLVD

Street Address (P.C. Box Number is Not Acceptable)

STE7

POMPANO BEACH FL 33060 ity FL [ Z0cose

8. The apbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . _— .
After My 1,203 Foo il be 55000 el o S5O0 ey
Make Check Payable to Florida Department of State ’
10, .- {QFFt CEHS AND DIRECTORS ' 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me &¥ . [PD [ Delste TITLE - [ Change [ Addition
NAME GULDSTRAND, INGVAR G , - HAME
sTReeT ADDRESS | 3430 GALT OCEAN DR. APT 702 STREET ADDRESS
crv-st-zr” - | FT. LAUDERDALE FL CITY-ST-2IP
TITLE ST - ‘ O Delete THLE [JChange [ Addition
wwe | ANDERSON, E J NANE
sTreeT Aporess | 1881 NE 26 STREET SUITE 201 STREET ADDRESS
CITY-§7-21P WILTON MANORS FL 33334 CITY-ST-2IP
TITLE v - O Delete TITLE [ Change [ Addition
NAME TRICK, WILLIAM W JR NAME
STREET ADDRESS | 860 S. FEDERAL HWY 3RD FLOOR STREET ADCRESS
orv-st2p | POMPANQ BEACH FL 33062 _ ciTY-51-2P .
MLE 1 Delete TILE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further ceriify that the information
indicated on this rgbort 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’of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNAT UHE ﬁEé@NE Qe i feafroas

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFlcﬁGR DIRECTOR Date Daytirna Phona #

Gl

CR2E034 (10/02})



