2000;UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # P93000072522 FILED
1. Entity Name May 09, 2000 8:00 am
LAND MANAGEMENT SERVICES, INC. Secretary of State
05-09-2000 90021 012 ***150.00
Principal Place of Business Mailing Address
4700 U.S. 1 NORTH P O BOX 1011
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 320851011
us us
2 e 10000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3214345 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?g.gg‘lﬁsed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address“of New Registered Agent _
MAGUlRE' CRAIG Street Address (P.O. Box Number is Not Acceptable)
1544 SAN RAFAEZ WAY ’
ST AUGUSTINE FL 32084
City FL Zip Code

8. The ahove named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad name of registered agent and title if epplicable (NOTE: Registered Agent signature required when rainsteting) DATE
e gfﬁﬁgggefgﬂﬁgn'jeﬂggg;fegfgf;v s Intangiole Aﬂ;*;f‘y?"z‘gé; FFE: 12..*:2%230 o 10. Eloction Campign Financing $5.00 May Be
o ' ' - Trust Fund Contribution. O Added to Fees
{See criteria on batk) d Make Check Payahie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TNLE [ change [ Addition
NAME MAGUIRE, CRAIG NAME
staceT aporess | 4700 U.S. 1 NORTH STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL CITY-§T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
TITLE ) O pelete TITLE - . . [J Change (] Aadition
NAME ’ ’ T - E B - T . T T T e e
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S7-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TIMLE [ change  [[J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TimLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemegtal report is true and accurate 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 prfustee empowered to exeguite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment n address, witbyall 0 ber e empowered. 3’2 l./ -_g/)pg—

BN/ / SN 5// /a T

SIGNATURE: g 1 M e gt o fa ek Y
SIGRA p OFFICER QR DIRECTOR 4 4 Date Daytime Phona #

CR2E034 (9/99)



