2003 FOR PROFIT CORPORATION Jan ZIF%%(])%DS:OO am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
PE(r?myCNLaJm'!A ENT # P01 000046582 01-21-2003 90539 015 ***150.00
LEE LAND DEVELOPMENT, INC.
Principal Place of Business Malling Address
605 ROBERT AVE F.0.BOX 1508
LEHIGH AGRES FY 33972 LEHIGH ACRES FL 33870
S S MR AT RGO WA
Suita, Apt. #. elc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number 'PP] IED ED Applied For
Ll 1 \“5 A R Not Applicable
7P N f:-o-untry ) e Country 5. Certificate of Status Desired | ﬁg‘gesq lﬁi‘g”""*"
6. Name and Address oi Current Registered Agent ’ 7. Name and Address of New Rogistéred Ageit™ ™7 -
Name
SCHACHINGER, RUDOLF Street Address (P.O. Box Number is Not Acceptabla)
605 ROBERT AVE
LEHIGH ACRES FL 33972
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent
b

s
+

SIGNATURE
. f Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signalure raquireq when reinstating) DATE
= FILE NOW!! FEE IS $150.00 | o .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND 2IRECTORS IN 11
TILE D [ Delete TITLE ] Change [ Addition
NAME SCHACHINGER, RUDOLF MAME
sTaeeT A0DRESS | 605 ROBERT AVE STREET ADCRESS
Cimy-51-21P LEHIGH ACRES FL 33970-1508 CITY-sT-2IP
TImLE D [ elste TITLE [ change [ Addition
NAME LANDERTINGER, HERBERT NAME
sTREET ADDRESS | 605 ROBERT AVE STREET ADDRESS
or-st-20_ | LEHIGH ACRES FL 33970-1508 _ Cirv-st-2IP_ ; . .
TITLE D 3 Delete TITLE T Olchange [ Addition
NAME LANDERTINGER, BARBARA NAME '
STREET ADDRESS | 605 HOBERT AVE STREET ADDRESS
oy-st-zp | LEHIGH ACRES FL 33970-1508 CITy-S1-21P
TILE : 1 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete * TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | 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 supplemment port is true and accurate gnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trfiee empowered is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with .

SIGNATURE: ___ Sl

SIGNATURE Aun'rvp‘o OR ﬁlm’zn NAM(OF SIGNING OFFICER OR n)gdcron Date Daylima Fhane #

ALY

CR2E034 (10/02)



