v i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K15604

1. Entity Name

SOUTHWEST FLORIDA LAND DEVELOPMENT CORP.

Principai Place of Business

1475 COLLINGSWQOD BLVD.
SUITE A

PORT CHARLOTTE FL 33948
us

Mailing Address

P O BOX 380101
MURDOCK FL 33938-0101
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90048 004 ***158.75

AV RO

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number Applied For
650027384 opare”
Zi Count Zi t m
P uniry P Country 5. Cerificate of Status Desired ﬁ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e e St 5 o e oaz - Name N N
LEATHEHMAN’ DAVID E. Street Address (P.O. Box Number is Not Acceptable)
1475 COLLINGSWOOD BLVD
SUITE A
PORT CHARLOTTE FL 33948 _ _
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 prntad nama of registerad agent and title if applicable, (NOTE' Registergd Agent signature reguired when rainstatng) DATE
. L e . m
g, Imsf_?orporatu_:n is e\tlgmjde t? s.;anffydns Intangible N FILE N?W... "::EE |5."$1 50.000 10. Election Campaign Financing $5.00 May B¢
ax m_g rgqulremen and elects 1o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Faes
(See criteria on back) Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TNLE PTS O oetete e Dchange [
NAME LEATHERMAN, DAVID E. HAME

sTreeT aDORESS | 19043 MCGRATH CR STREET ADDRESS

cry-S1-2p PORT CHARLOTTE FL 33948 Cre-S1-7i ,

TITLE [ Delete TITLE O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-21P

e [ Delete TILE O Change [
NAME A C e = T ET T -
STREET ADORESS STREET ADDRESS

CITY-57-21P . CITY- ST-2IP

T7LE 3 Deleta TLE Denange [ Additi
NAME NAME

STREET ADORESS STREET ATDRESS

CITY-ST-21P CITY-ST-2IP

THLE [T petete TImE [ Change [ Acditi
NAME NAME

STREET ADDRESS | - STAEET ADDRESS

CITY- §7-21P CITY-ST-20P

TITLE [ pelate TILE [ Change [ Additi
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-ST-1P Y- §1-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal affact as if made under oath; that | am an officer or directo
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12

changed, or on an a

SIGNATURE: X.__:

,qgéé.

chiment with an address, with all other Ii)g:jnpow
a

e

4 ?_'3 Caa il 3

red.
S .

R

Z Y- £359

1

Date, Dayome Phone 4




