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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K43775

1. Entity Name

RUSTIC LAND: DEVELOPMENT, INC.

LY

tLsd e e e
Principal Place of Business,
12568 69TH ST Niooms Lvaihe

W PALM BGCH FL:33412
us

Mailing Address

12568 69TH ST N
WEST PALM BEACH FL 33412-2008
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

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

01-18-2000 90085 026 ***158.75

NN ARG

DO NOT WRITE IN THIS SPACE

|App|ied For
!Ngf_ SPEARE

4. FE! Number 650145044 | i

7. Neme and Address of New Registered Agent

o -
5. Certificate of Status Desired E}/ $8.75 Additional
Fee Required

City & State City & State
Zip Country Zip Country
.. 6. Name and Address of Current Registered Agent
Name
SMITHr LAWBENCE_.W e i e e e wme e e |- Sireet Address (PO Box Number isNot"Acceplable)-- «Z.- .
701 US ONE
SUITE 402
N PALM BEACH FL 33408 Ciy -

FL I Zip Cade

8. The abeve named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed o printed name of registered agent and title if applcable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

(NOTE: Registerad Agent signature required when rainstaing)

DATE

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State L . v . - .
1, OFFICERS AND CIRECTORS I KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e e | S $E L, o Clbelsey o ITLE v P ‘ {7 Change — e
‘weie 23" | 'HAND, JAMIE SRR v aines Jacitie W
STREDT 00RESS | 4752 'C' AD. STREET aooeess (#RSLE @A™ ST M7
orv-st-ze | LOXAHATCHEE FL or-ste L. Pedae Reld ElA 335
TmE PVPT O Delete TILE Olthange [°
namé” ¢ | RAINES KATHERINER. " - .~ NAME
STREET ADDRESS | 12588 69TH ST NO STREET ADDRESS
T -$T-2P WEST PALM BEACH FL 23412 CITY- §T- 219
TITLE 2 Delete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

CNE - - -DOipeee ~—=-Fme -7 - - - = Ol Crange  [1°0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TILE O Delets TIE [ Change [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
Te O celets TITLE [ Change e
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-57-2P CITY-5T-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert of 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 tha receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREZXH1o i, 1L

AN
'.‘.\l

AL [RAMectie R Ratdes

tlog/aoen  S6LT183-30in

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S Dae

Daytime Phone #




