FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  K70906 Secretary of State
1. Entity Name 01-16-2003 90102 029 ***150.00
LANSING ISLAND DEVELOPMENT CORP.
Principal Place of Business Mailing Address .
47 W. NEW HAVEN AVE. 47 W, NEW HAVEN AVE. LUUUIIIG
SUITE 200 SUITE 200
ITRAD IR AR AR
2. Principal Place of Business 3. Mailing Address g

Suite, Apt. #, elc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

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

59—2955323 Mot Applicable
Zip Couniry &ip Country 5. Cerlificate of Status Desied ~ [] 9879 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

MOSS’ JOEL §. ‘ Streel Address (P.O. Box Nur;mer is Not Accéptable) —

47 WEST NEW HAVEN AVE.

SUITE 200

MELBOURNE FL 32901 City FL | Zrcode

the obligations qistered age

8. The above nam tity submits this sia ilem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
] [}

SIGNATURE L o
SJMT& typad or printed name of registered agent and tite I applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 ) N .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRFCTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . [ Delete THLE [ change [ Addition
NAME MCWILLIAMS, DAVID T. NAME _

streer Aporess | 517-B N HARBOR CITY BLVD STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 GITY-57-2IP

Tme Dy O Delete TMLE [ Change [ Addition
NAME MCWILLIAMS, JOAN NAME

STREET ACDRESS | §17-B N HARBOR CITY BLVD STREET ADDRESS -

CITY-S7-2IP MELBOURNE FL 32901 CITY-ST-2IP

TITLE DV O petete TILE [ change [ Addition
NAKE MILEY, STEPHEN M. NAME
. STREET ADDRESS { 929, CASE.COVE.DR. .o _ . STREET ADDRESS e } o )

CITY-ST-2P NOKOMIS FL CITY-ST-2P Tt TR T T

TILE DST O telete TTLE [J Change [ Addition
NAME MOSS, JOEL S. NAME

STREET ADDRESS | 47 W. NEW HAVEN AVE.#200 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL CITY-ST-2/P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TILE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2iP CITY-87-2IP

12. | hereby certify that the information suppliea 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 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 carporation or the receiver or trustee empowered 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 with an addreg | other like empowered. ——,Dﬂ Y; b.T.: ”m W://ha
== n

SIGNATURE: &/ SIGHNTYRE RECUIREL e 320255 S 15

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR I 4 Data Daytire Phone #

TLOOD

nv

CR2E034 (10/02)




