- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am
DOCUMENT # K15604 Secretary of State

1. Entity Name 02-10-2003 90229 024 ***158.75
SOUTHWEST FLORIDA LAND DEVELOPMENT CORP.

Principal Piace of Business Malling Address
1475 COLLINGSWOOD BLVD. P O BOX 380101
SUITE A MURDOCK FL 339380101

il  [RAATRIERERERRARRAN R

2. Principal Place of Business

_Sute Aptgec. o j_ Svefethel o [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%27384 Mot Applicable
Zip CGountry Zip Country 5. Certificate of Status Desired L ?ese Z"eSqS:I:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEATHERMAN‘ DAVID E. Street Address (P.O. Box Number is Not Acceptable)
1475 COLLINGSWOQD BLVD
SUTE A '
POHT CHAHLOTTE 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
------ B e e
er May ee wi Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Delete TIMLE Ccrange [ Additien
NAME LEATHERMAN, DAVID E. NAME
sTREET ADDRESS | 19043 MCGRATH CR STREET ACDRESS
crv-s-2p | PORT CHARLOTTE FL 33948 CITY-§T-2P
TITLE [ Delete ME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TITLE O pelete THLE [ change [ Addition
NAME _ o o CNAME . ) ] o
TEIREETADURERE |T T T S ST T e T R T ADDAESS -
CITY-5T-2IP : CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delata TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hershy certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or syppiemantal report is trug 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 re d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach all other like empowered. ?’L!- 74/3’._

‘ SI‘G’ﬁAﬁJRQ/ 72 AOBE REQUARER) £. [en TI+ER AU, 1S 97//7/ 3 P3I¥

M e 4 SlGN?’ﬁ’E T TVPqﬂOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 {10/02)



