2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

PO0000089839

LAND Il CORPORATION

Secretary of State

01-28-2003 90073 001 ***150.00

Principal Place of Business

~HE3-TAMAATRA-EAST
RAREES-Fi-0444

Mailing Address
P O BOX 10610
NAPLES FL 34101

Yul14y32

R G R

Jan 28, 2003 8:00 am

2, Princgiyal Place of Business 3. Mailing Address
S (/6 Hissto DRivE
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEl Number Applied For
AP &€ F . 59—3673866 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
! . i - .
34__ /0 q £0¢C / m 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Reglstered Agent
Narne

. DAVIS, ARTHUR G

3A4r0%

T 2(7& Missrar DRIVE
,-Nﬂes-m MAPtes F

Street Address (P.OQ. Box Numnber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the chligations of registered agent.

SIGNATURE

t am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 -Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Trust Fund Contribution. Added tc Fees

10, QOFFICERS AND 2IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD O Gelste TIME xChange ] Addtion
NAME DAVIS, ARTHUR G NAME
STREET ADDAESS | 4H83—FAMAMI-FRAI-EAGT srreraoness | A f 6 ACISSIEDS Dp fug
orv-stzp HNARLES-FE-34418a an-stae | ASALCES  Fr.  SH/09 N
TITLE CECRT NS [ Delete TITLE AT € - DAV ‘) S [J Change G Acdition
NAME AT v G. DAVS NAME ST RETA-Yy
STREETADDRESS | b (1€ AT 8ra0 DOR(VE seETcokess | L(7 HriS6460 DrRVE
CITY-ST-2P NAatbiexr Feo 34215 CITY-5T-2P ASAXET Fi. S¢/07
—Tme = = R mE—— : I Tharge L1 Agdition -
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE (O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ belate TITLE O change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-7IP I CITY-$T1-2IP

12. 1 hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

indicated on this report or supplsmental repert is true and acgyrate

"”D 23 2003

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Date *

e g nscmnf/zfsloé‘r—-

Daytime Phone #

LAT V) ¥ V)

"y

CR2E034 (10/02)



