2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F516(1)32D8.00 am

DOCUMENT #  J81353 y
e Secretary of State
LAND PLANNERS & ASSQOCIATES, INC. 02-24-2002 90042 043 ***150.00
Principal Place of Business Mailing Address
2238 STATE ROAD 44 2238 STATE ROAD 44
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2, Principal Place of Business 3. Mailing Address -
Suite, Apt. #, ete. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2946920 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A'ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PETERSON, SID C. JR Street Address (P.O. Box Number is Not Acceptable)
418 CANAL ST.
NEW SMYRNA BEACH FL 32069
City FL Zip Code
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 registered agent and litle it applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its lntangible FILE NOW!!i:! FEE IS $150.00 ) - .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi::\;z:r%a(r:n grilrsi;brlulzg:ncwng O ?21;2?0“22259
{8ee criteria on back) 0 Make Check Payablla to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE X Change 1 Addition
HAME WILLIAMS, DALE L. HAME
stezer aooness | 75 N CAUSEWAY sTacer A00Ress | 224G Shte =l 44
crv-sr-zp | NEW SMYRNA BCH. FL CITY-ST-2IP ﬂgn.? &{yfném}. VL 321L8
TITLE D - [3 Delete THLE m Change [T Addition
NAME WILLIAMS, DALE L. NAME
stReeT AnoResS | 148 BREEZEWAY CT STREET ADDRESS _2;24 4 g&é
CITY-5T-ZiP NEW SMYRNA BCH. FL CITY-ST-7IP FL 3'2/5?‘
ME. b8 s — [ Delete CTILE K Change (T Addition
NAME WILLIAMS, DALE L. NAME
staceT AooRess | 148 BREEZEWAY CT saeer aooness | 224 %
ory-sT-ze | NEW SMYRNA BCH FL env-st-ze | fow) Smrrtnt Sacj_, FL 7218
TIEE VPT 1 elete TILE [JChange [ Addition
NAME LEDFORD, MARK D. NAME
sTrReeT ADDRESS | 309 WILD ORANGE DRIVE STREET ADDRESS
CTy-ST-2IP NEW SMYRNA FL 32168 €ITy-871-21P
TITLE . O Delete TIMLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIE 7 nelete THLE [] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P |1 CiTY-57-71P

13. | hereby certify that the information supplied with this filing does not qualify for tha 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 trstee empoweregsto execute this report as required by Chapter 607, Florida Statutes,; and thal my name appears in Black 11 or Block 12 if
changed, or gn an attachment with an address, with # other like empowered.

| SIGNATURE: JL%7 LA M e, }//%/9/ 296-428~34)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

CR2E034 (9/01)



