——W
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT #  P93000054035 0s o1 2003 SO0 016 1 55 75

1. Entity Name

LAND EXPERTS, INC.

ABEITON

Principal Place of Business Mailing Address
THY J9TH CTE 7419 39TH CT €
SARASQOTA FL 34243 SARASOTA FL 34243

. A A

2, Principal Place of Business

AR SYth Ade & 2212 seih Ade £

Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

ity & State City & Hate 4. FEI Number Applied For
)[M = emLaq FC 65-0430458 Not Applicanie
; + ] I .
s’ Counlry Zip Country " ) $8.75 Additional
f F / / : fi .
‘\ . 3 W g&’ (3 ;6\3 W su Certificate of Status Desired D/Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST TE T Name™ ~ "*=%= - - "7 TToTE T
BERUFF, CARLOS ___
' reet Add (P.O. Box ber is Ngt A table}
7419 39TH CT E R B TR A
SARASOTA FL 34243

Beodenhn & FL |5 %553

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ofboth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signature reguired when rainstating) DATE

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

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PS [ Delete TILE efnge {7 Addition _3_

NAME BERUFF, CARLOS NAME g e e
R ™ —

STREET ADDRESS | 7419 39TH CT E srETaobRess | o2 f R S W A & 3

or-st-22 | SARASOTA FL 34243 mvsie | Aeadeatsr AL 3do 2

TITLE [ Delete TITLE ¢ M Change  [] Acdition EC)

NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-2IP OITY-5T-21P

WILE . O petete N e _ L. , . [ Ghange  [T] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIp CATY-5T-2IP

TMLE O Detete TINE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE [J Detete TILE [ Change [ Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CiTY-87-2P OITY-ST-21P

TILE [ pelete ‘ TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP e CRY-ST-2iP

oes not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Cha ~Florida Statutes; and that my name appears in Block 10 or Block 11 if
Twith al! other like empowered.

N @S~
URE&F ﬁe&;% J—ﬁ?ﬁs 35T -5va~f3

SIGNATURE AND TYPER-@PPFINTED NAME OF SIGNING GFFICER OR DIRECTOR Dars Daytma Phone #

12. | hereby certify that the information supplied with
indicated on this report or supplemental rep
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

A"




