— ——— ; FILED
i Jun 18, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ; P00m001 1 05-07-2002 90212 006 ***150.00
1. Entity Nama
LAND INVESTMENT SEFNICES PLANNING & ZONING, INC.
Principal Place of Business Mailing Address §
13t4% MOGREGOR BLVD..STE.9 13141 MGGREGOR BLVD.STES o 9 9o . :
FT. MYERS AL 23918 FT. MYERS FL 33919 ' 6 e}
2. Principal Place of Business 3. Mailing Address ||||""| m "m Il""lm
Suite, Apl. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country . Zip * Country " ) $8.75 Additional
§. Coerlificate of Status Desired g Fee Roquirod
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
. e e L Name
SCHUMANN, RAYMOND L Streel Address (P.0. Box Number is Nol Acceptabig) i
13141 MCGREGOR BLVD.,STES
F¥. MYERS FL 33919 ’ _ '
City F L Pip Code
8. The above namad entity submits ihis statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florlda. :
SIGNATURE
Sigrature, typed of printed name of regiztered agant and te if applicable. (NOTE: Registorad AQaT signatung required when rglnetating) DATE
9. This corporation is eligible 1a satisty its intangible FILE NOW!!I FEE IS $150.00 10, Election & ion Financing
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Tr::.t :ﬂ,,:g‘:ﬁ',?;wg; nend 0 ssndd'adoqo":::‘;sae
{See criteria on back) 0 Make Check Payabie to Department of State
", QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
e PO [ oelete TILE ' CJchange [ Addition | S
NAME SCHUMANN, RAYMOND L NAME . : s
smeet aporess | 13141 MCGREGOR 8LVD.,STE9 STREET ADORESS - §
c-sr-ze | FT. MYERS FL 33919 CITY-ST-27 IéJ
LE 03 Delete Tme [ Ctange [ Addition | O
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP cnY-S1-2IP
TILE [ elete Tme . [] Change [ Addition
_NAME e o | NaE
STREET ADDRESS T stReEeTADDRESS | T T -
CITY-Si-2P CITY-ST-21P
TME [l petlete TE [ Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2P § CIy-sT-2°P .
me O etete TITE [ change [ Aodtien
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2IP
TILE O Delete TIMLE : O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImy-S§T-21P l CITY-ST-2P
13. } hereby certify that the information supplied with thig filin g does not qualify for the exemption slated in Section 118, 07;{3)(1) Florida Statutes. | furthar certify that the information
inglicatad on thia repaort or sy rementar reporl is true an accurate and thal my signaiure ehall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regg pre Io oxpcuts this report as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachrgé &
SIGNATURE rYor A4S -252S
bER OR mmmmacr SIGAING omcsﬁ OR DIRECTOR ! i Dare Daytmm Phone #




-

- Form '.SS-4‘ - Application for En@m

D306S  pposcocryds

entification Number

 (Rev. February 1998) (For use by employers, carporations, partnerships, trusts, estates, churches, | EM.
o ’ d'y T - government agencies, certain individuals, and others. See instructions.)
epartment of the Treasury : ’ : OM) . 154,
Intemal Revenue Service » Keep a copy for your recards. 8 No. 1545-0003

T Name of applicant (legal name) (see instructions)

land \NVeStyvnt Services Olanni

2 Trade name of business (if different from name on ling 1) 3 Executor, trustee, “care of" nama

—+

e, £ 2oning

L. Mc . -\l -

4a Mailing address (street address) {room, apt., or suite no.) cl |5a Business address (it different from address on lines 4a and 4h)

4ZCity, state, and ZIP code 5b City, state, and ZIP code

Myernso £ 352)F

6 County and tate where principal business is located

Please type or print clearly.

7 e of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) b

auiond. & Sehaam avn |
8a Type of entity (Check only one box.) (see instructions} :
Caution: If applicant.is a limited liability company, see the instructions for line 8a.

* N
‘

(1 sole proprietor (SSN} : : [ Estate (SSN of decedent) i
0 Partnership O Personal service corp. [ plan administrator {SSN) : i : *
O remic [ National Guard Other corporation {spacify) » __\ n(m,pcxadci bls.
] State/local government  [) Farmers’ cooperative O Trust
(7 Chureh or church-controlled organization. {J Federal govermment/military
' [3J other nonprofit organization (specify) & : . {enter GEN if applicable) '

L] Other (specify) »

8b If a corporation, name the state or foreign’country State Foreign courtry

Flor: da_

{if applicable) where incorporated

9  Reasgpn for apprying' {Check only one box.) (see instructions) [ ] Banking purpose {specify purbose) »>

Started new business (specify typs} . O Changed type of organization (specify new type) »
! . "~ O purchased going business
L] Hired employees (Check the box and see line 12)) O created a trust (spécity type) »
{ ] Created a pension plan (specify type) » : [ other (specify) »
10 Date business started or acquired {month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
Z2-10.0c0 . l e
12 First date wages or annuities were paid or will be paid (month, day, year). Note: I.f applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day,yeary. . .. . . ., . . .. . .» o .
13 Highest number of empioyees expected in the next 12 months. Note: /f the applicant does not | Nonagricultural | Agricuftural [ Household
expect to have any employees during the period, enter -0-.(see instructions) ., . . . » .
M Prncipal activity (see instructions) >  AaAnNing aund Zonine, o<y Hine, : .
15  |s the principal business activity manufacturing? . . u e e e e ., U e e e e o .. O vYes B'/Nc
if “Yes," principal product and raw materiat used » :
18 - B‘:ﬂom are most of the products or services sold? Piease check one box, O Business (wholesale)
Public (retail) . Other (specify) » _ 0 nva

17a  Has the applicant ever appiied for an employer identification number for this or any other business? -,
Note: If “Yes,” please complete lines 17b and 17c. ‘ '

O Yes M

17b  If you checked “Yeos™ on line 17a, give applicanf's legal name and trade name shown on prior application, if different from fine 1 or 2 above,

. Legal name » Trade name »

17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

- Approximate date when filed {mo., day, ysan City and state where filed

Previous EIN

Under penalties of perjury, | deciare that | have examined this application, and to tha best of my knowledpe and belief, it is true, comrect, and tomplete.

Business telephone number (incieds area cods)

Sl Y(S-252.S

Fax felephone aumber {include arsa code)

SIS L

Name and title (Pieasque or print ciearty.)

Note: Do not write bélow this line. For official use only.

Ind. ) Class Size

Please feava |
Blank »

l Reason for applying

Signature » 4 ,% B Ly "~ Date b é "/_3 - 0 L
Ay,



