2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

DOCUMENT #  P02000031188

1. Entity Name

FLORIDA LAND SALES & DEVELOPMENT COMPANY

Principal Flace of Business
739 S. MAIN ST,
WILDWOOD FL 34785

Malling Address
739 S. MAIN 3T.
WILDWOOD FL 34785

2. Principal Place of Business

HERY i

3. Malling Address

q5as g 1|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-02-2003 90726 004 ***150.00

RO

[J CHECK HERE IF MAKING CHANGES

City &‘: S(a&g)m FC/

ooy FC

4. FEI Number

L —~tPlied For

Not Applicable

Zip

295 | ° C’{S

Z% ‘f’] g( Country

5. Cerlificate of Status Desired

0 $3 75 additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address*of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

MIAMI FL 33145 .'
N A/

vk CrenEhotrg

Street Address (P.O. Box Number is Not Acceplaiig)

HERS CR 4T

L, \AWW FL

b

8. The above named entity gdbmits i _- sta

the obligations of regigie
/4

* SIGNATURE

-28-45

..-,. gfhe purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept

waell Catotfons

Signatura, lypell or printad name of A e[ed agant and title if afficabla {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE PSTD 1 Delete TILE O Change [ Addition
NAME CARUTHERS, MARK HAME

stREeT AoDRESS | 739 S. MAIN ST. STREET ADDRESS

CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-2IP

TITLE [ pelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE C pelete TITLE [ Change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TILE [] Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ﬂ hw-sr-znp

12. | hereby certify that the information supp
indicated on ihis report or supplemgatal r
of the corporauon or the recaivergf rusty

20 with thig f]

gport is trug
=37

L
2 'other Ilke empowersg.

gfloes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ek Canth s €03

Dae Daytims Phane #

—— gy Vel V)

-]

CR2E034 {10/02)



