-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 35453 Secretary of State

1. Entity Name

LANDVEST DEVELOPMENT, INC. 05-08-2002 90012 019 ***158.75
Principal Place of Business Malling Address

5015 SOUTH FLORIDA AVENUE P.O. BOX 5252

STE. 200 LAKELAND FL 33813

R I RN AR AR RO

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

O

City & $tate City & State 4. FEI Number Applied For
LC} 2? jf,? }’Y]’  FL 59-3007970 Nol Applicable
7 o v =
c

i nty Zip Country " , $8.75 Additional
(Eg%%‘) J W 5. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name/ S _ N -
MCFARLANE, PETER A. md}éss'(ﬁ Bk N;F/rb'?‘ls Ncrﬂgcrpt_ bley~ J = T
5015 SOUTH FLORIDA AVE. 00 - IOV (G ArC

SUITE 215 RN
LAKELAND FL 33813 Ciy L a 1« Janel FL | 3380/

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.

/" May 08, 2002 8:00 am:

L2 TV

SIGNATURE
Signature, typed or printad name of ragisterad agent and titlg i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. e e ) "

9. 'Tl'h:sfﬁprporatpn is ehtgm\;a tcl) sa:hstfycljts Intangible o FILE N?‘ggoz I;EE I'a'i‘I $|: 50.00 10, Election Campaign Financing $5.00 May Be

axli rng r_equwemen and glecls 1o o 0. After May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. - . — ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN_11 1
TITLE P [ Delete TITLE . b=y
i "LXWELL LAWRENCE W - 500 S. Florida Avenue, #700 S
STREET ADDRESS 5015 SOUTH FLORIDA AVE. STREET ADDRESS | Lakeland, FL 33801 §
omv-st2¢  |LAKELAND FL CITY-ST-2P N &
TILE. [ pelete TITLE ;
e ﬁ; M e 300 S. Florida Avenue, #700

LLE I 1
STREET ADDRESS |5015 S. FLORIDA AVE. STREET ADDRESS | Lakeland, FL 33801
onv-st-2e | AKELAND FL wiy-s1-2P N y
TMLE [ Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-2IP
TITLE 1 Delete TITLE O Change [ Addition |
;- NAME NAME
) STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CIry-81-2IP
TILE [ petate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-21p B CITY-ST-7IP
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 certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 aftachment with an address, with all other like empowered.

SRTCE SR AL YN Lo T e R -
SIGNATURE: v’ﬂ%ﬂ/ -. 4 ARy 6//..505/00? J63 447 188/
s, AND TYPEOR N IGNING OFFICER OR DIRECTOR " Dhe Daytima Phone #
B2 AND TYPEZOR Y08 WML 055 '



