FILED

FOR PROFIT CORPORATION Mar 11, 2002 8:00 am

UNIFORM BUSINESS REPORT \(UBR)

DOCUMENT # P25 0000375 ¥ 9 \p 03-11-2002 90076 046 ***150.00

1. Entity Name:

LWARREN LAnD DEYSELOPr1ENT, ZAC

DO NOT WRITE IN THIS SPACE

Secretary of State

2. Principal Place of Business 3. Mailing Address
77F0 SW [S¢ J7 | 7¥Po N //J J7
Suite, Apt. £, etc. Suite, Apt. ¥, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
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Zj au i ] tional
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7. Name and Address of Cumrent Registered Agent
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Y 2] ¢ Ampts FL }Cf’de

8. The above named entity submits this statement for the purpose of changing its registered office of registeéred agent, or both, in the State of Florida.

SIGNATURE

CR2E034B (12/01)

Snsiure. fyped or prinked naome of regisiaced agent and e 4 2ppicable. NOTE: Regstered Agent snature requined whadg remslating) DATE

9. This corporation is efigible to satisly its Intangible : ..-"’"A‘gg LJ:YFL:?:SIgs?gg a0 AD. Election Campaign Financing $5.00 May 5o
Tax filing requirement and eiects 1o do so. o ded UBR is $61.25. Trust Fund Contribution. O  Addedto Fees
(See criteria an back) 0 “Make-Check Payable to Departmant of State

. OFFICERS AND DIRECTORS -

e Pres (pe~7/ Direcroc p—

NAME RICK D . WEERKEN * HAME
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13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true ané accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officel or director
of the corporation or the receiver of tee empawered to execule this report as required by Chapter 607, Florida Statutes; andlhfy name appears in Block 11 or on an

li ed.

attachment with an addr all
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