2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT #  L35453 B Secretary of State
1. Entity Name ‘ 05-02-2003 90202 021 ***158.75
LANDVEST DEVELOPMENT, INC.
Principal Place of Business Mailing Address
500 S FLORIDA AVE P.O. BOX 5252
700 LAKELAND FL 33813
LAKELAND FL 33801 us
;s AR AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES

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

59—3007970 P Not Applicable
Zip Country Zip Country " . 58_75 Additiona)
5. Certificate of Status Desired Iﬂ/ Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFARLANE' PETER A L Street Address (P.O. Box Number is N;l Accepiable)
re 'O, Bo:

500 S FLORIDA AVE

715 -

LAKELAND FL 33801 i City . FL Zip Code

8. The épo'y‘e named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

) v
R

SIGNATURE _
0 Signaturs, typed or printad name of registered agent and tile i epplicacie. (NOTE: Registered Agent signalure fequired when reinstating) DATE
FILE NOw[l! FEE'Ié $150.00 . L )
8. Election Campaign Financin
After May 1, 2003 Fee V‘{I“ be $550.00 Trﬁz‘(t Ic:)uncl Copntrigbulilon. s ] gci!;g?oh;?a};s? ¢

Make Check Payable to Florida Depariment of State .

10, + OFFICERS AND DIRECTORS I 1. ADDITICNG/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TNLE DP E 1 Delete TIMLE (3 change (] Aadition

NAME MAXWELL, LAWRENCE W. NAME

streer aooress | 500 S FLORIDA AVE #700 STREET ADDRESS

orv-si-ze | LAKELAND FL 33801 CITY-S7-71P

TITLE ST O Dee TITLE O Change [ Addition

HAME KELLEY, KIM HAME

sreet a00RESS | 500 S FLORIDA AVE #700 STREET ADDRESS

CITY-5T-2P LAKELAND FL 33801 CITY-5T-21P

THLE [ Delete TITLE (] Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE O Delete TITLE O Change  [CJ Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP ‘
_TmE [ Dekte TITLE [IChange  [J Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§7-2IP

NLE (] Delete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : l CITY-ST-2P

12. | hereby cerlify thatthe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t 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 oatn; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: toon Lfos/03 863K T-/58(

e
R OR DIRECTOR Chte Daytime Fhona #

AY 2968050

CR2E034 (10/02)



