FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (unn) Apr 09,2003 8:00 am §
DOCUMENT # P02000006816 ecretary of State
1. Entity Narne 04-09-2003 90187 029 ***150.00
LANDBUILDER CORPORATION
Principal Place of Business Mailing Address
8401 JR MANQR DR.. STE. 100 8401 JR MANOR DR., STE. 100
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address H"“l" m |IH| l|||| |Im I|"| ||l|‘ ||m ||“I |“I| ‘m[ “N lm l“l
| 0522 (oown W ‘i 0822 Gunwn “’*“4
Suite, Apt. #, etc. Suile, Apt. #. stc. 4 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| Soured, | TL Nova o \EL 15~ z9g< 04 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desiree.~ []  $8+73 Additional
B85S ISP Bdhe s Osh Fee Requlred
6. Name and Address of Current Regislerad Agenl 7. Name and Address of New Reglstered Agent
= —_— — - rompc 2= e ——— - -
LYNCH' PAUL R Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2800
TAMPA FL 33602
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, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed a¢ printad name of registared agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) . . [ Daje
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Furd Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O elete TILE 1Y (% Change [ Adition 8
HAME SUAREZ, JACK D NAME Suvoacet , Sack O =]
seeet aooress | 8401 JR MANOR DR., STE. 100 STREETADDRESS | (@B 22 v bWy 3
arv-si-z | TAMPA FL 33634 ISP | e pon | B B34S g
Y o
TITLE D 3 Delete TITLE D [ Change {1 Addition EC)
NAE RUSHNELL, DEVON NaME Rosunell | Deven
STREET ADDRESS | 8401 JR MANOR DR., STE. 100 STREETADDRESS |\ a2, dowwwn W3 S
cmv-s1-2P | TAMPA FL 33634 CITY-ST-2IP Y © CL BILLT
TinE B e T e s S P I _QPGI_EIB* = TITLE b B e e i e et o D..-:c']a:]ge. E Additim_ g
NAME NAME " \oc e ' <avnes &
STREEY ADDRESS STREET AQDRESS L5 (punn \-\'-91
CITY-5T-2IP CITY-S7-2IP -0 a. ©L V32T
TITLE [ Detete TITLE T ) ] Change {XAddilion
NAME NAME Regher | fwadiew -
STREET ADDRESS STREETADDRESS | (a2 (muwva  baasy
CITY-ST-2IP CITY-ST-7IP - o | B NI -
TIMLE [ pelete TITLE < ) ] Change EIAdditiun
NAE NAME Lyvewn | Paat Q
STREET ADDRESS STREETADDRESS | \my\ @ \.ggw..\.,&\ BwWA. Svc. ZBEC
CITY-ST-2IP CITY-ST-2IP T@NR“_ FL ABLoL-
TMLE 1 Detete MLE vy N [ Change ﬂ}\ddit]en
NAME NAME Lo down— | De \ven
STREET ADORESS STREETADDRESS | &, &2 2. RO
CITY-81-7P CITY-S5T-2IP TI Do, C 5 & zq-

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 11§.07(3 (i}, Floridda Statutes. i further certify that the information
indicated on this report or supplemental reps
of the corparation or the receiver or truse®

is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if

z2fisfo3

Dale

Fi3 Rkl TUIT

Daytime Phone #




