[ =
DOCUMENT # J97137 ‘ FILED
1. Entity Name
L]
LAND ACQUISITION AND MANAGEMENT COMPANY, INC. Jan 09, 2001 8:00 am
Principai Place of Business Mailing Address 01-09-2001 90019 003 ***150.00
201 S.E 24TH AVENUE 201 SE. 24TH AVENUE
POMPANO BEACH FL 33062-2307 POMPANO BEACH FL 33062-2307
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0005208 Applied For
! Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $a'75 p}dditional
} Fee Required
6. Name and Address of Current Registered Agent..—.. .. . ... -~ = 7. Name gnd Address of New Reglsterad Agent
Name
NEWMAN, THOMAS L.
Street Address {P.O. Box Number is Not Acceptable)
201 S.E. 24TH AVENUE
POMPANO BEACHFL -
City FL | Zin 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 printad name of registered agent and titia if appiiceble. . {NOTE: Registered Agent signature raquired when reinstating) DATE
. L . . m ] ]
o Toscareorslooe oty s vt | FLE NOWN FEE SIS0 )| 1o cotonCamadionfsoiy | $5.00 o
ax ing requiremsnt anc e6cis to da so. eF ’ 88 will D& 3350. Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD ‘ [ Delete TILE O change [ Addition
NAME MACCALLUM, CHARLES E. NAME
SIREETADDRESS | 201 S.E. 24TH AVENUE STAEET ADDRESS =
onv-s-2¢ ) POMPANO BEACH FL onv-$1-2¢ 8
&
TIILE STD % elete me O Change [ Addition | &
NAME NEWMAN, THOMAS L. NAME
STREET ADDRESS | 201 S.E. 24TH AVENUE STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL CITY-S5T-2IP
TME - e e —e Coelee =~~~ f Ime - - ot =t T M Ghangg - [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Ghange [ Addition
HAME NarE
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TLE [T Detete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
13. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0743)(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 trustee empowered to execute 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 attachment with an address, with all other like empowered.
- -
=TT L / 2
SIGNATURE: 22772 o~ W H L i ey  TeTt Fivpme
SIGNATURE AND TYPED oﬁmmm NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




