FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # J81353 S ecretary of State

1. Entity Name 04-21-2003 90421 042 ***150.00
LAND PLANNERS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2238 STATE ROAD 44 2238 STATE ROAD 44
NEW SMYRNA BEACH FL 32168 NEW SMYRNA SBEACH FL 32168

: - SRR R
2. Principal Pi iness 3. Mailing Add

ace qf Bys res
137 ’PD&A P\ 1838 PIAA:D o W, ve
Suite, Apt. #, ete. Suite, ApL. #, eic. [0 GHECK HERE IF MAKING CHANGES
City, & State City& State 4. FE! Number Applied For
Thsulle . FL Thieolle  FL 59-2946920 ot Aopieabl
“Zip Cauntry Zip Countr » . $8.75 Additional
37790 . | USh.o . — | 32780 .. | USH. . |5 Comemedismsoesed. O FOR0 I
&. 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 abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printéd nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
N Fi
After May 1, 2003 Fee will be $550.00 o o oo™ g 3500 May oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
N WILLIAMS, DALE L. NAME
STREET ADDRESS D948 STATE RD 44 STREET ADDAESS
emv-st-2P - NEW SMYRNA BEACH FL 32168 Ciry-S7-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, DALE L. NAME
STREET ADDRESS 2248 STATE RD 44 STREET ADDRESS
CITY-ST-2IP NEWﬁSMYRN_A_ BEAGH FL 32_168 . _ _ _ CiTY-S7T-21P _
TMET T 5~ T T S O oelste TITLE b [l Change [ Addition
NAVE WWILLIAMS, DALE L. NAME
STREET ADDRESS poAg STATE RD 44 STREET ADDRESS
CT-STIP NEW SMYRNA BEACH FI. 32168 G- St-2ip
TIMLE [ pzlete TIME [Jchange [ Additicn
VPT
NAME LEDFORD, MARK D. NAME
STREET AODRESS 309 WILD ORANGE DR'VE STREET ADDRESS
CITY-ST-2IP Ew SMYRNA FL 32168 CITY-ST-2IP
MLE O pelete e (] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-51-ZIP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 'egal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 19 if
changed, or on an attachment with an addregs, with alybther like empowered.

SIGNATURE: _ YT BED 4///57/03 284~ Y2 X~ 1349,

* SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BUGHE LU

Ny

CR2E034 {10/02)



