FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # P01000101299 04-23-2003 90302 021 ***150.00

1. Entity Name B ]/
LANDVOIE CORPORATION '
2. Principat Place of Business 3. Mailing Address
3230 LA COSTACIR 3230 LA COSTA CIR
Suite, Apl. #, efc Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

106~ - i et — TR B0 || O L »

i i . ' lied For -
N R soarsnas e
SEEIDOS L;:glgﬂrv 3 4Z'IIDO 5 UCSoxtrv 5. Cerlificate of Status Desired | ?e%lzfqt‘:\ife‘gﬁonal

7. Name and Address of Current Rogistered Agent

Name SHAWN HYLAND

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 3230 LA COSTA CIR# 108

ClY NAPLES FL | 10108

8. The above named enlity submits this staterment for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of regj

Apr 23,2003 8:00 am

SIGNATURE SHAWN HYLAND P/S/D 4/15/03

SgndtarE. iyped or prriod nofne of ségistered agent and title ¥ epHicaDie. (NOTE: Regisiered Agent Signalure required when rensisisg) DATE

January 1 - May 1 Fee Is $150.00

After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May Re

] Amended UBR is $61.25 Trust Fund Contribution, 0  AddedtoFess
" |*Make Chock:Payable to-Florida Dopartment of Sintez|- e e o | e . L

10. OFFICERS AND DIRECTORS .
L P/SID e §
e SHAWN HYLAND, 3230 LA COSTA CIR #106 | ¢ =
STREET ADDRESS ! ’ STREET ADORESS o
o | NAPLES FL, 34105 o 3
TITLE b TiLE &
i fggN LAVOIE, 3063 HORIZON LN I 5o 5
STREET ADDRESS , <" STReET ADDRESS |-
env-s.z¢ | NAPLES FL, 34109 ey-s1-2p
me ‘ : “ TME
NAME . NAVE

STREET ADDRESS ' . STREET ADDRESS
CrY-§T-2P ' T CTY-§7-2P . DO NOT WRITE

W e IN THIS SPACE

STREET ADDRESS - STREET ADDRESS

CITY-ST1-ZP CiTY-ST-2P

me | o fme T - — =
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-ZP CITY-ST-ZP

TITLE TILE

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Ciy-ST-2P

12. | hereby certifg that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07%3){1’)‘ Floricda Statuies, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execid dbpart as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ail gther like empowered )

SHAWN HYLAND 4/15/03 239-269-6113

SIGNATURE:

IS.OFFICER OR DIRECTOR Date Daytrme Phone #




