2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000000292

1. Entity Name

FLORIDA LAND DESIGN, INC.

Principal Place of Business

222 S WESTMONTE DR, SUITE 209
ALTAMONTE SPRINGS FL 32714

iMailing Address

222 S WESTMONTE DR. SUITE 209
ALTAMONTE SPRINGS FL 32714

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #. elc

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90046 045 ***150.00

ABGER156

R

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number 59'3621816 Applied For
Mot Applcable
Zi Country Zi Countr i
P v P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naene

GONZALEZ, MARY
222 S WESTMONTE DR, SUITE 209
ALTAMONTE SPRINGS FL 32714

Street Address (P.

0. Box Number is Not Acceptable}

City FU Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida
SIGNATURE
S gnawre. typed or prated name of ragisteced agent and litle f applicanic. INOTE: Reg slered Agenl signaluee -equirud swhen rainst DATE
i ion Is eligi isty i i "t
9. This corporation is eligible (o satisty s Intangible FiLE ‘NOW... FEE IS‘ $150.00 10. Flestion Campaign Financing $5.00 tay 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 y

Trust Fund Contribution.

{See criteria on back) O Make Check Payable o Department of State Aaded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE DPS 1 Delote TTE O change [ Acdition
HARE BUCKLEY, WILLIAM T NAME
STREET ADDRESS | 299 § WESTMONTE DR STE 208 STREET ADDRESS
oiTe-ST-21P ALTAMONTE SPRINGS FL 32714 Ciy-§7-2Ip
T v ] Delete TITLE [ change T Addifon
NAME FROSCHER, JOHN D NAME
STREET ADDRESS | 292 § WESTMONTE DR, STE 209 STREET ACDRESS
OTr-ST-2° | ALTAMONTE SPRINGS FL. 32714 Ciry-ST-2p
TITLE [ Delete TITLE [ Change [ Additon
WAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-Z2IP
e [ Dalere TILE [J Change [} Adcition
HAE HAME
STREET ADDAESS STREET ADDRESS
GiTy-ST-71P GITy-ST-2P
TILE 7 Delete e [Jcharge [ Addisicn
NAAIE NAME
STREET ADDRESS STREE™ ADDRESS
CIEY-ST-2IF CIY-8T-dip
TILE ] Delete THLE ] Caangz [ Additon
NAKE NAME
STREET ADDRESS STREET ADZRESS
IRy ST 2P Y- ST- P

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or di
of the corparation or the receiver ar trustee emy

changed, or on an attachment with

SIGNATURE:

wered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blo
pte

wull: -gT@u:k/ev //I Yo%-387~/81/

£~ SIGNATORE AND TYPED dR.P_suw( D NAME OF SIGNING,BFHCER OR DIRECTOR

Date Cayti

0045844

CR2E034 {10/00)




