|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

PO0000071564

LAND PLUS REALTY, INC.

Principal Place of Business

2691 A BRANTLEY BLVD
NAPLES FL 34117

Mailing Address

2691 A BRANTLEY BLVD
NAPLES FL 34117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, atc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90200 006 ***150.00

(AMEIR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—248956? Not Applicable
Zi Count Zi ity
© ountry P Country 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
Name
UHUCH’ ROBEHT T Street Address (P.O. Box Number is Not Acceptable)
2691 A BRANTLEY BLVD
NAPLES FL 34117
City FL | Zip Code

8. The above named

urpose of changing its registered office or registerad agent, or both, in the State of Florida.

(See crileria on back)

Tax filng reguirsment and eletts 1 do s3.

O

eF May ¥, 2002 FEEwill B6-5550:00~—
Make Check Payable to Departinent of-State

SIGNATURE :
é\gnatuﬁ, typ‘d or prirh'ed name of registsred a?En[ and title if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
--9, This comoration is.eligitle.to satisfy its Intangible _ . FILE NOW!!! FEE.IS $150.00 _10._Election Campaign Enancing____ __$5.00 May 86

Trust Fund Contribution. Added 1o Fees

| KB

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O betete TiTLE [Jchange [ Addition
HAME UHLICH, ROBERT T NAME

swieeT aooress | 2691 A BRANTLEY BLVD STREET ADDRESS

CITY-ST-21P NAPLES FL 34117 GITY-ST-2IP

TITLE [ Delete TITLE ] change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-51-21P

TILE O pelete ITITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TIE [ ctange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21p

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-§T-ZIP

TILE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CITY-ST-ZIP

Ampowered.

%s. with alf othgr |i
Va7 (U, = NUA T/ % AT
S (0, CU PR N Ny A

H - 246-3

/=/0-02

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

SIGNATURE:

793

OLov0s

2 (9701

CR2EQ.



