7 -“2003 FOR PROFIT CORPORATION Ma Og I%%)]gg ‘00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J76925 Secretary of State
1. Entity Nameg 05-06-2003 90024 026 ***150.00
LANDCO DEVELOPMENT CORPORATION
Principal Place of Business Maiting Address ,
395 COMMERCIAL CT 335 COMMERCIAL CT it
STE A STEA
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber Applied For

59-281 1756 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, MICHAEL W. Street Address (P.0. Box Number is Not Acceptable)

395 COMMERCIAL CT

STEA

VENICE FL. 34292 City FL Zip Code

N _// —

8. The above named entity submilg this statepr® e ngmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agae
SIGNATURE
Signature, typed or printad r{ama of reg|\smd agent and t}pﬁ applicabla \ (NOTE; Registerad Agent signalure requiréd when reinstating) ’ DATE
FILE NOw1I! FEE\‘s' $]_5j'00 ‘ 9. Elaction Campaign Finangin $5.00
After May 1, 2003 Fee will 5& $850.00 . Trust Fund C;tr?bution ! O Added tohli?;se
Make Check Payabie to Florica Depariment of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M pelete TITLE [ change [ Addition
NAME MILLER, MICHAEL W. NAME
stheer sDoress | 395 COMMERCIAL CT, STE A STREET ADDRESS
CITY-ST-ZIP VENICE FL 34292 CITY-ST-2IP
TILE \VSD 1 Delete TIE [ change [ Additicn
NAME PARISH, JAYNE E. NAWME
sTREET ApDAESS | 395 COMMERCIAL CT, STE A STREET ADGRESS
CITY-ST-2IF VENICE FL 34292 CITY-ST-21P
TITLE VPD [ Delete TITLE [ change [ Addition
NAME MILLER, T D N
STREET ADDRESS | 395 COMMERCIAL C¥, STE A STREET ADDRESS
orv-st-7@ | VENICE FL 34292 CITY-5T-7P
TITLE O Delete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
e (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Oclgta TILE [J Change . [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP CITY-$T-2IP

plify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
A4 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filidg does not q
indicated on this report or j
of the corporation or the feceiver of trulise empowegh
changed, or on an attachment with arr'afidress Api

SIGNATURE: iC QONTTRET

SIGNATMREJAND TYPED o\: PRINTED JAME OF smm‘e OFFICER OR DIRECTOR Date Daytime Phone #

AV 6¥8/950

CR2E034 (10/02)



