FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-02-2003 90216 041 ***150.00

DOCUMENT #  P0O0000037220

1. Entity Name

COMPLEAT LAND SERVICES, INC. .

Principal Place of Business Mailing Address

w3425-ROAG- POST OFFICE BOX 476 11044210
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address ““"III m III“ "." "I” m” Il"l m" “m I“ll m.l lll“ ““ mt
P-o.Box 4k
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
|ty & State City & State 4. FEI Number Appiied For
QKQ q"}d\fﬁ 65-1013568 Not Applicable
Zip Countr Zip Country " , $8.75 Additional
3 = I{-l o u A 5. Certificate of Stalys Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
LESHER, GERALD ’ Street Address (P.O. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BLVD
SUITE1510
WEST PALM BEACH FL 33407 Gity : FL | ZrcCoce

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. | am famitiar with, and accept
the oblrgallons of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and fitle if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
1
F"R!IE Nowitt ‘::EE IS $150§°° 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fung Contribution, 0 Added 1o Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nne % PSTD 1 pelete A omeE [J change [ Addition
NaME GOLTZENE, THOMAS JR NAME
STREET ADZRESS 1442 £ ROAD STREET ADDRESS
om-sE-20% | LOXAHATCHEE FL 33470 CIY-ST-2P
TTLE VP [ peleta TITLE [ change  [J Addition
HAME BLESS, CHRISTOPHER NAME
STREET ADORESS | P.O. BOX 476 STREET AODRESS
ov-st-2r | L OXAHATCHEE FL 33470 CiTY-St-2IP
TIMLE VP ’ ’ [T Delete TITLE [ Change [ Addition
NAME KEEGAN, TIMOTHY NAME
STREET ADDRESS PO BOX 476 STREET ADDRESS
Cry-$1-2Ip LOXAHATCHEE FL 33470 CITY-ST-21P
TLE [ pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP )
TITLE - [ Delete TITLE Ol Change  [J Addition
NAME NAME
STREETADDRESS [ . 0 v ) - : T " B STREETADDRESS | B o
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacW ith an addresggvith all other like empowered,

SIGNATURE: .. U%« &hirstiphee Bless 4/30/03 S6(-798- Ya9<

SIGNATYRE AND m:en OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ate Daytime Phone #

AY  99LZV0

CR2E034 {10/02)}



