2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT #  P94000064134 Secretary of State
1. Entity Name
07-14-2003 920350 032 ***550.00

LAND DADE, INC. \/
Principal Place of Business : Mailing Address
4 MARINA 1SLES BLVD 4 MARINA ISLES BLVD
02 202 . - . . -
S RV R OAREERAA AN
2, Principal Place of Business 3. Mailing Address '

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

City & State City & State 4. FEI Number Applied For

59-3262155 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
. : Fee Required
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Reglstered Agent

‘ ' Name ~ ) ’

THOMAS, Street Address (P.O. Box Number is Not Acceptable)

4 MARINA ISLES BLVD

302

INDEAN HARBOUR;BEACH FL 32857 = FL | 2o

i

8. The above named enﬂiy 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 i:bnganons of regﬁered agent,

N ;
i SIGNATUHE

Sighature, ryped“or printed name of registersd agent and title if applicable. {NOTE: Reg/isterad Agent signature reguired when reinstating) DATE

)
B . FILE NOW!It FEE IS $550.00 . ) ) .
|t ptamber 0,200 P i b $75010 o ComenCononr s 8500 e
" ‘Make Check Payable tu Florida Department of State ] '
‘ el OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P O Delete e [ change [ Addition
) THOMAS, ALAN J NAME
- streer aooress | 4 MARINA ISLES BLVD STREET ADDRESS
arv-s-2¢ | INDIAN HARBOUR BEACH FL 32957 CHY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-§7-2
T - e m et e o - « OlDelete - —. Qe _ | . _ . co=-m= — - [T Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
Gy -S7-2P . CIFY-ST-ZIP
THLE o : O pelete TITLE [T change [ Acdition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Galate THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-21p OITY-ST-2P
TITLE [ Deiete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2iP

1§ filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
wefed 1o exacute this report as requir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L with all of
GIGNATURE AND TYPED QR PRINTED NAME ;GNING QFFICER OR DIRECTOR Dats I Daytima Phone #
e F b

12. | hereby certify that the information suppl]
indicated on this report or suppl
of the corporation or the r
changed, or on an att,

SIGNATURE:

CR2E034 (4/03)



