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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K70906

1. Entity Name

LANSING ISLAND DEVEL.OPMENT CORP.

A

Principa! Piace of Business

47 W. NEW HAVEN AVE.
SUITE 200
MELBOURNE FL 32901

Mailing Address

47 W. NEW HAVEN AVE.
SUITE 200

MELBOURNE FL 32901

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90125 036 ***550.00

AN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2955323 Applied For
Not Applicabie
e iD= fm e e AP T eI ) O s B i A T N I T s J .. it
' P Country. “n ountry 5. Certificate-of Status Desired O $8:75-aaditional

n

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Street Address (P.O. Box Number is Not Acceptable}

Name
MOSS, JOEL S.
47 WEST NEW HAVEN AVE.
SUITE 200
MELBOURNE FL 32901 City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signaturs, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquired whan reinstating)

DATE

FILE NOWU! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. Thig'corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Se%t‘criteria on back) 3 Make Check Payable to Department of State
11. ] ‘. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE [Jchange [ Addition
NAME MCWILLIAMS, DAVID T. NAME
sTreeT a0oress | 517-B N HARBOR CITY BLVD STREET ADORESS
CITY-ST-2IP MEL BOURNE FL 32901 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME MCWILLIAMS, JOAN NAME
STReeT ADoRess | 517-B N HARBOR CITY BLVD STREET ADDRESS
cirv-si.zie.. _|. MELBOURNE FL.32901. .. . LA O I N
TIME Dv. ., bt TTey ] Detete TITLE [J change [ Additian
NAME MILEY, STEPHEN M. NAME
STREET ADORESS | 929 CASE COVE DR . STREET ADDRESS
CITY-ST-71P NOKOMIS FL . . . CITY-ST-ZiP
TITLE DST- - [ delgte TITLE [J Change [ Addition
NAME MOSS, JOEL §. NAME
STREET ADDRESS | 47 W. NEW HAVEN AVE.#200 STREET ADDRESS
orv-st-2¢ | MELBOURNE FL CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 24P CITY-ST-2P
TITLE [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13., | hereby. certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
YIndicated dr'this'repod or supplemental report is true and accurate and hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
.of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

‘changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:  (AGN

e f: Lol WA T - .
g '—JJ% crevereg e TR mdd.l/m-ms 7/25/n 32/ -255-5152
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals L4 Davliime Phona #

CR2E034 (4/02)




