FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P95000077820 ecretary of State
1. Entity Name 04-25-2003 90185 018 ***150.00
A-1 LAND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
P. 0. BOX 72 P. 0. BOX 72 ‘aviamua
MCALPIN FL 32062 MCALPIN FL 32062
2. Principal Place of Business 3. Mailing Address ”"”l“ H”lm I'm I|m||||| Ilm Ilm ml”"" "“I Hl"ll“ ’I"
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
—-City&State e = City & State. . _ . B | 4. FEINumber _ -, - - _ Applied For
503342054 Nof Applicable
“ip Cauntry Zip Country 5. Certificate of Status Desired [} $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, | Name
TALLERT’ WILLIAM CPA Street Address (P.O. Box Number is Net Acceptabla)
900 WINDERLEY PLACE
SUITE 105 ,
MAITLAND FL 32751 City FL | ZpCoce

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

~.
.,

~

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DAYTE
FILE NOW!!! FEE IS $150.00
. : . | 9. Election C aign Financin
After Mav 1,2003 Fee will be $550.00 TrjsllFundag;t:'?buti:n e O fc?t;giutoh;ae);sa ©
Make Check Payable to Fiorida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE p [ Deleie TILE Chairman of Bored MThange [ Addition
NAME BEARDSLE': HENRY , NAME Be<rdsiey, Benry
STREET ADDRESS | 7799 STYLES BLVD. STREET ADDRESS ,90 Pox 7%
CITY-ST-21P KISSIMMEE FL 34747 CITY-ST-21P AcAIpin, Ft 22042 ~00 7~
MLE P iv O Delste TITLE P #Change [ Aduition
Nt DESMARTN, GENE e Gene Pesmartin
P S : et ooess | £0. BN -
STREET ADDRESS |"P. 0. BOX 72 srheet appress | f. ; £ I 26 6 2 -~ 007 1_
CITY-ST-2IP MCALPIN FL 326806 CITY-ST-2IP ﬂ Alp M ?
THLE O celste TILE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 7P CITY-ST-2IP
TILE . [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-21P
TITLE O Delete TITLE . ClChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE : O oelete TTLE [ change [ Addition
NAME : NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowgred.
SIGNATURE: MMRED ‘ 4-23.03 36(-362-74/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IV 62890

v CR2E034 (10/02)



