FILED

o)
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR J gtgl?é é 003()? :SOt(z)n f‘em 3
DOCUMENT # P02000059562 07-09-2003 20033 040 ***550.00 E=
1. Entity Name ’
INNOVATIVE LAND PREP, INC.
Principal Place of Business Mailing Address
14107 SAWPIT RD. 14107 SAWPIT RD.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
Suite, Apt. 4, etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
e, e = I R T Bl e ”“"ZJ -4 Vé *77 - Not Applicable
zp Country Zip Country 6. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRANGE' JOSEPH A Street Address (P.O. Box Number {5 Not Acceptable)
14107 SAWPIT RD.
.JACKSONVILLE FL 32228 ~ **':
' City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticris of registered agent.
SIGNATURE
. Signalture, typed or printed nama of rag.islered agent &nd title if applicable. {NOTE: Registerad Agaent signatura raquired when reinstating) DATE
" FILE NOWN! FEE IS $550.00 . o
9. Election C F :
After Septomber 10, 2003 Fee will be $750.00 s naconten L 0 o0 Maree |
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD B O Delete TITLE 3 Change (1 Acdition | 8
NAME STRANGE, JOSEPH A NAME 2
staeer anoness | 14107 SAWPIT. RD. STREET ADDRESS §
orv-s-2r | JACKSONVILLE FL 32226 §ITY-5T-2P i
me_)1VD ] o Oloetets___, J me o e o o~ [ Change  [3 addtion _EE)
nae | BENNETT, DAVID D'l RAME
STReET ADORESS | 12470 SAWPIT RD. STREET ADDRESS
ome-st-2e | JACKSONVILLE FL 32226 CITY-5T- 2P
TITLE [ gelete TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2P
T [ peletz TITLE Olchange [ Addlion |
NAME NAME
STREET ADOAESS STREET ADDRESS
CY-51-2P CITY-S1-2IP
TIMLE ] pelete TMLE [dchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P CITY-ST-2P

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 supplemental report is true and accurate and that my signa}ture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee smpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

--‘“_"—"
SIGNATURE: S=xo==

L B g

S U i UHL‘L"

]

TR olsles, JF/’% S/rpnoc— é ‘,;244449 T Pov LPE~EI Ty
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ed Date Daytime Phone #



