AV OElS2S0

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 07,2002 8:00 am
1. Eniy Name PC0000050268 ecretary of State
JLAND DEVELOPMENT CORPORATION 04-07-2002 90085 011 ***150.00
Principal Place of Business Mailing Address
8510 COASH LANE 8910 COASH LANE
SARASOTA FL 34201 SARASOTA FL 34241
2. Principal Place of Business 3. Mailing Address . H"”m m I|"|I|m |”| II"I II"Illm mn II"MI" ml] m”m
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3648315 Not Applicable
Zip Country zp Country §, Certificate of Status Desired O geae-gfqlﬁ?;jmonal
6. Name and Address of Current Registered Agent j/ 7. Name and Address of New Registered Agent
Name
Ames H. hWAER
MERRIU" WILLIAM W It Street Address (P.O. Box Number is Not Acceptable)

ICARD, MERRILL, CULLIS, ET. AL _
2033 MAIN STREET K510 Lpasn ko

ent for the pur of changing its registered office or registered agent, or bath, in the State of Florida.
14 ?

'AW—T‘}MES H. Lamer, PVPD 5-27-03_

Synatyfe, typed or printed name oﬁéﬁstereﬂ\agent and title if applicabla. (NOTE: Registersd Agent signature lequwred’whan reinstating} DATE

8. The abcva famed entity submits this stat

SIGNATURE

CR2E034 (9/01)

) o o . "
9. 1h|sf§?rporathn is ehtglbléa ::: satmslfycn,ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
axtiling requirement and elects 10 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See crileria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PVPD 3 pelete TITLE [[J Change (] Addition

NAME LANIER, JAMES H NAME

STREET ADDRESS (8510 COASH LANE $TREET ADDRESS

cmy-sT-2P  |SARASOTA FL 34241 CITY-ST-2IP

TILE STD [ Delete TILE [ Change  [J Addition

NAME LANIER, SUSAN L NAME

STREET ADDRESS |85 10 COASH LANE STREET ADDRESS

ony-s-2P - 1SARASOTA FL 34241 CITY-ST- 7P

TE - - e e = - gelete: - ~ ~f| TME - - - - s [3-Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O pelete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

THLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 oath; that | am an officer or director
of the corparation or the rggeiver or trustee empowered, ii axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachineyt with an address, wigh a r like empowered, — -
g \ = emp 3-A -0

>N Tames Y. LA

SIGNATURE:




