2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K15604 ngécﬂ’tgg? %)18 é(t)gtgm

1. Entity Name

SOUTHWEST FLORIDA LAND DEVELOPMENT CORP. 01-27-2002 90035 033 ***158.75
Principal Place of Business Mailing Address
1475 COLLINGSWOOD BLVD. P O BOX 3801
SUITE A MURDOCK FL 33938-0104
PORT CHARLOTTE FL 33948 us ,
2. Principal Place of Business | 3. Mailing‘Adc{réss

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

6m27334 Not Applicable
Zi t Zi Count it
P Country ® Ly 5. Ceriificate of Status Desired E $8'75 Afdd'“o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEATHEHMAN' DAVID E. Street Address {P.Q. Box Number is Not Acceptable)

1475 COLLINGSWOQD BLVD

SUITE A

PORT CHARLOTTE FL 33948 City FL | 2w Coce

13
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e N e
SIGNATURE o AL e
Signature, lyped or printed nams of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) “DATE"

9. Ihisfﬁprporangn is elitgibl: tcla setnislfy;ts Intangible At F“;uE N?\;\:)!;; I::EE IS"I$J:0.505% 0 10. Election Campaign Financing $5.00 May B

ax ing reguiremant and elects 1o 40 So. er May 1, ee W $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PTS O elete TITLE [ change [ Addition

NAME LEATHERMAN, DAVID E. NAME

staeeT aooress | 19043 MCGRATH CR STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-3T-21P

TITLE [ velete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TME [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

13. | hereby certify thal the information supolied 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 report or supplemental repgg is true and afcurate 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 receiyer Or trustes, 4 powered 3§ &xecute 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 attachmeplt with an ass, with ghgiher like empowered.

= / -
SIGNATURE: /2 PSEE senTraer/an)  ifofor  9H-TH3 %328
, Date" Daytima Phone #

CR2E034 (9/01)

P



