2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

PO0000014485

LAND INVESTMENT SERVICES ENGINEERING, INC.

JLE

Principal Place of Business -
2040 CLARKE AVE.
FT. MYERS FL 33905

Mailing Address
240 CLARKE AVE.

FT. MYERS FL 33905

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90211 045 ***150.00

City & State City & State 4. FEI Number 20555 Applied For
' 59-36 Not Applicable
Zj G Zi Count dditi
B ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent A ——- - — 7..Name and Address of New Registered Agent ™~~~ =~ ~ ”
o Name
SCHUMANN, RAYMOND L :

13141 MCGREGOR BLVD.,STE.9
FT. MYERS FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing s registered office or registered agent, or both, |

n the State of Florida. | am famiiiar with, and accept

SISNATURE

Signature, lyped or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00

w

Make Check Payable to Florida Department of State

Trust Fund Contri

9. Election Campaign Financing

ibution,

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD. J Detete ME [JChange  [J Additicn
NAME CASE, ROBERT , NAME
sTREeT aonress | 2040 CLARKE AVE. STREET ADBRESS
orv-st-ze |FT. MYERS FL 33905 CTY-ST-7IP
TITLE [ Detete TTLE [ change  [J Addltion
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE - - =~ O pelete TMLE = ~~——|~ = = - -~ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE T pelets TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

©OITY-ST-2IP CITY-ST-2IP

12. | hereby centity tha'l;'ihe informaticn supplied with this filing does not quatif

indicated on this report or

‘ supplemental report is true and aceur
of the corporation or the receiver or trustea empowered to
changed, or on an attachment with an address, with all cth

SIGNATURE: 28 vdeen

y for the exemption stated in Section 119.07
ate and that my signature shal! have the same le
execute this report as required by Chapter 607, Florid
er like empowered.

OUTEEE ] s

Ytz

{3)i), Florida Statutes. | further certify that the information
gal effect as if made undar oath; that | am an officer or director
a Statutes; and thal my name appears in Block 10 or Block 11

L5FCT3 -Gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

>

Y N

Avrs

.

[0 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)




