2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K70906 Mar 06, 2000 8:00 am

1. Entity Name

LANSING ISLAND DEVELOPMENT CORP. Secretary
Principal Place of Business Mailing Address
47 W. NEW HAVEN AVE. 47 W. NEW HAVEN AVE.
SUITE 200 SUITE 200

MELBOURNE FL 32901 MELBOURNE FL 329014477

2. Principal Place of Business 3. Mailing Acdress ”Imm Im"

|

Il

|

H

of State

03-06-2000 90054 028 ***150.00

A

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

City & State City & State —- =|—4. FEI Number Applied For
59.2955323 Not Applicable
P Country ad Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS’ JOEL S. Street Address (P.O. Box Number is Not Acceptable}
47 WEST NEW HAVEN AVE.
SUITE 200
MELBOURNE FL 32901 & FL 3 Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and 1itle if applicdbla. {NOTE: Registerad Agent signatura required whan rainsiating) DATE
i ion is eligi . atisfy | ; ut
9. This corporation is eligible to satisfy lts Intangible _ FILE NOW!!! FEE IS $150.00 10. Eleation Campaign Financing $5.00 May 2o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Faes
(See criteria on back) . T O Make Check Payabte to Department of State
11. ' **°  (OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11
TILE oP [ Delete TITLE O change [ Addiion | &
NAME MCWILLIAMS, DAVID T. NAME %
streer aooress | 517-B N HARBOR CITY BLVD STREET ADDRESS a
CITY-§T-2P MELBOURNE FL 32901 ) CITY-ST-2IP §
me v . I Delsts TILE [ Chenge  [J Additon | S
NAME MCWILLIAMS, JOAN NAME
Jesmcersoveess | 517-B N HARBOR CITY BLVD . STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
THLE v [ evete TITLE [ change [ Addition
NAME MILEY, STEPHEN M. NAME
sTReeT ADDRESS | 929 CASE COVE DR STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-21P
TLE DST 1 Delete TIILE [ chenge [ Addition
NAME MOSS, JOEL S. NAME
street anoress | 47 W, NEW HAVEN AVE.#200 STREET ADDRESS
CITY-S87-2I MELBOURNE FL CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)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 il made under cath: that | am an officer or director
of the corporation or the regeMer or trusteée empowarad (o execute this report as required by Chanter 607, Flarida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attach ith an address, wi her like empowered.
M EE=
RED

U

SIGNATURE:

A~2g-00 33 azw'm’f

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




