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2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PO0000097719

1. Entity Nama
LAND DEVELOPMENT, INC. @
| Principat Place of Buginass Mailing Address
754 PARK OF COMMERCE DRIVE 751 PARK OF COMMERCE DRINE
SUITE 120 SUITE 124
BOGA RATON FL 30487 BOCA RATON AL 33487

2. Principal Place of Businass 3. Mailing Address

st FILED
Jun 19, 2001 8:00 am
Secretary of State

05-16-2001 90196 030 ***150.00
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|

N

Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4., FEl Number Applied For
(hg'- ) ¢ i P—IS@ Not Applicable
Zip Country Zip Country ol y o $8.75 Additiona)
8. Certificate of Status Desired a Fee Roquired _
6. Name and Address of Current Registered Agent ‘ 7. Name snd Address of New Registered Agent o
- T e T Name :
COLMAN, NANCY B ESQ. -
Street Address (P.O. Box Number is Nat Acceptable)
DREIER BARITZ 8 COLMAN
150 EAST PALMETTO PARK RCAD SUITE 401
BOCA RATON FI, 33432 , —
City FL Zip Code
8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatuns, typed of priniad nama of registered sgent and lite i applicabls. ({NOTE: Ragistated AQont signatura recuirad when ternslitiog) DATE
9, This corporation is eligibla to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 -r:.::'::rﬁ:agop;?;mx neing ﬁ'&%ﬁg&&
{See criterla on back) Make Check Paygble to Department of State
11. - QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31 —_
e PD 1 pelete TINE O change [ Addition g
NAME PECHTER, MARTIN HAME =
smeev Aooress | 751 PARK OF COMMERCE DRIVE SUITE 128 STREET ADDAESS §
cv-5r-2¢ | BOCA RATON FL 33487 Cy-ST-2 g
TME VPD 00 pelete TME DChange 0 Additien g
NAME PECHIER, JEFFREY HAME
sTeeT Apoagss | 751 PARK OF COMMERCE DRIVE SUITE 128 SREET ADORESS
onv-st-2¢ | BOCA RATON FL 33487 ov-51-2
TmE 2 petes TE . [JCrange [ Addition
NAME _NAME e -——
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Cry-51-2P
TE 7 Detete TINE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-S1. 2P CTY-ST-2P
TIME 7 pelet TME O Cange [ Aadition
RAE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-29
TTLE 0 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-3P CrY-SI-2P

13 { hereby certify that the information supplied with this fil

indicatad on 1his repon ¢r supplemental report is true and accurate and that my signature shall have the sama legal e

of the corporation of the receiver or frustee empowerad ‘o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12

changed, ¢ on an atiachment with an address, with all oth

SIGNATURE:

does not quality jor the exemptlion statad in Section 1 19.0753)0). Flarida Statutes. | turther certify that the information

ered.

foct as il made under oath; thai | am an officer or direcior

st/- WA~ 7770

fle_

AND TYPED OR PRINTED NAME OF EIGMING OF AIGER OR DIRECTOR

Daytime Prone ¢




