2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087604 FILED
1. Ently Narre May 03, 2000 8:00 am
LAND INVESTMENT SERVICES, INC. Secretary of State
05-03-2000 90075 014 ***150.00
Principal Place of Business Mailing Address
2040 CLARKE AVENUE 7370 COLLEGE PKWY.
FT. MYERS FL 33905 SUITE 00
us FORT MYERS FL 33907-5501 :
S e DA AR
12, 14) ME Gezaoe Ruvb.
Suite, Apt. #, etc. Suite, Apt. #, etc. J DO NOT WRITE N THIS SPACE
SuTe
City & State ity & Stale 4. FEI Number Applied For
21 mt.! E'ﬂ,s 650456926 Not Applicable
zp Gountry z° % lq Gountry 5. Cerlilicate of Status Desired O ?eaeggq lﬁ?ec:jitional
6. Name and Address of Current Registered Agent - - e w w—w - -.—..7. Name and Address of New Registered Agent _
Name
SCHUMANN, RAYMOND L Swost Adgioss (B0 Boupbops Not Accepiabie)
7370 COLLEGE PKWY LTI s sse - P ., Suare g
SUITE 300 -
FORT MYERS FL 33907
ci Zip Cod
Y Jerx Myces FL | *52q 9

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bo!h, in the State of Florida.

CR 004 "k

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicatle {NQTE: Registered Agent signaturg r?quirad when remnstating) DATE
g, Thisplorporalipn is eligible 1o satisfy its Inlangible " FILE NOW!!! FEE 1S $150.00 . 1'0: rEie.c:t}on Ce;mp-aiz;;\ Fi:r;a;ciﬁé’“ - $5.00 vay Bo
Tax filing reguirement and ;alpc}?yto(c{o‘sq‘.'_ Ej/ After MAY 1, 2000 Fee will be $550.00 . - - -Trust Fund Confribution. -, - ‘2] - Added to-Fees -
{See criteria on batk) © v tene e o vis Make Check Payable {0 Department of State R AR
11. OFFICERS AND DIRECTORS ‘I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPDS ’ O3 Celete TMLE [ Ghange. [ Addition .
NAME SCHUMANN, RAYMOND L NAME “y A n
sTReeT aDDRESS | 2040 CLARKE AVENUE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-2IP
MLE PD O Delete TILE 1 Change [ Addition
NAME CASE, ROBERT NAME
STREET ADDRESS | 2040 CLARKE AVENUE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-2IP
Tne--— |-VPD. - Cmme e — Obelets- =~ TRE. o = e ™ Cnomn - e » ] Change.. __ [ Addition |
NAME SCHUMANN, RONALD L NAME
STREETADDRESS | 2040 CLARKE AVENUE STREET ADORESS
CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-7iP
TITLE VPD (7] Delete TILE O change [ Addition
NAME HUNT, PATRICK C NAME
STREET ADDRESS | 2040 CLARKE AVE STREET ADDRESS
CiTy-S1-2IP FT MYERS FL 33905 CITY-ST-2IP
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Gelete TITLE 3 Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP E CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recpiver-gr trustee empowered to wte-this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg 2

SIGNATURE: NACCCE ey
smuﬁuns ?HI\TVPED OR PR

' ayredd L Sumincann  A-T-00 Y-YIS- 2528

D NAME OF SIGNING OFFICER OR DIRECTOH Date Daytima Phone #

]



