T éOO3 FOR PROFIT CORPORATION May Og,l%ﬂ%]g 8:00 am

_ UNIFORM BUSINESS REPORT (UBR Secreta of State
DOCUMENT #  PO2000084905 eeretary of siat

1. Entity Name
LAND MANAGEMENT OF SOUTH FLORIDA, INC.

L

. AY  ZEESeED

Principal Place of Business Mailing Address - -
5400 S. UNIVERSITY DRIVE 5400 S. UNIVERSITY DRIVE
SUITE 101 ' SUITE 101
2. Principal Place of Businegss 3. Mailing Address : .
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
56” 228 72. q 8 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 3 gg'ggq Lﬁ?‘:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - -
Name Jr-
HOWELL. BOB J Ay C . E VNS
’ Street Addre; SF. ox Number is Not Acceplable)
4801 5. UNIVERSITY DRIVE S8 S v ERS 17y BRws
SUNE 138 Svire _jof
DAVIE FL 33328 City - FL ﬂo.!}ogez
: DA;/ ‘= ) g

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 cbligations of registered agent.
day (. Evans 4-29-03

4

ed name of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed o pr,

# FILE'NOWIIIYEE 1S $150.00 9. Election Campaign Financing $5 00 May B

. After May 1, 2003 Fee will be §550.00 - Trust Fund Coentribution. O Add.ed tc F?:as ®
Make Check Payable to Florida Department of State

\
10, - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TInE P, vF f S . 7 O petete me ] Change [ Addition S-
NAME Jay C. EvANS - NAME =]
STREET ADDRESS 5—:10 G, SVERS TS DR. Fjol STREET ADDRESS 3
CITY-ST-2IP DJQ'V'/E . F"lo RipA = 339_8 CITY-S1-2P 8
TITLE Y O betete TILE [Jcharge [ Addition’ g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) . O Delete _ TIMLE [J Change [ Addition
NAMES T e T T T NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP GITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-§1-71P
TITLE [ oelete TITLE (O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Ty -5T-2IP

12. | hereby certity that the information supplied with this filing does not gualify fer 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered.

smumune::@@f’ﬁ? REOVTREC) Cvans foee.  d-29-0% 954206533

SIGNATURE AR TYPED OR PRINTED NAME QF SIGNING OFFICER/OR DIRECTOR 7 Date Daytima Phane #

————




