2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J76925 | Apr 18F12]633(])) 8:00 am

LANDCO DEVELOPMENT CORPORATION ecretary of State

04-18-2000 90250 034 ***150.00

Principal Place of Business Mailing Address
395 COMMERCIAL CT 395 COMMERCIAL CT
STE A STE A
VENICE FL 34292 VENIGE Fi 34282-1€51
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-2811756 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiunal
. - A, Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M"'LER' MICHAEL W. Street Address {P.0. Box Number is Not Acceptable)

395 COMMERCIAL CT

STEA

VENICE FL 34292 Y FLL | 2700

8. The above 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 registared agent and title if applicable. (NOTE' Registersg Agent signature required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangiole FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg rgqutrement and elects to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. 0 Add.ed 10 Foes
(See criteria on hack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TITLE PD 7 celete TITLE O] Change 3 Addition
NAME MILLER, MICHAEL W. NAME
sTReeT aooREss | 385 COMMERCIAL CT, STE A STREET ADDRESS
CITY-S7- TP VENICE FL 34292 oITY-ST- 71
TILE VSD ] elete TILE [J Change [ Addition
NAME PARISH, JAYNE E. NAME
street anoress | 395 COMMERCIAL CT, STE A STREET ADDRESS
CiTY-ST-2P VENICE FL 34292 CITY-5T-7IP .
e VPR ) [ Delete TITLE O Crange [ Addition
NAME MILLER, TD NAME
sTreer aporess | 395 COMMERCIAL CT, STE A STREET ADDRESS
CITY-§T-2IP VENICE FL 34292 CITY-81-2IP
I TMLE 1 pelete TITLE [J Change [ Addition
NAME . NAME
STHEET ADDRESS . STREET ADDRESS
CITY-5T-2P _— CITY-ST-7IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-S1- 7P

13. | hereb'yiciertify that the information supplied with this filing ges not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this reporLor supplemental report is true and fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the reve(vergr trustee empowered tofexecute 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 attachmesgwitfl an addregs pwith all r like empggvered. m ‘Chael mi “f_f"
1 \\

Y AN d ) N RS

SIGNATURE: _ (1. =\ 4/ A 4-1%-00 Qui-AdsS- 23,3

SIGNATURE AND TYPED OR PRINTED NAME OF SlflING OFFICER OR DIRECTOR Cate . Daytime Phone #

e nne |

CR2E034 (9/99)



