2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020739

1. Entity Name

LAND DESIGN GROUP, INC.

v

Principal Place of Business

1653 SE EORT KING. 8T
QCALAEL-34474~
woll sw 18h e

 ele, Flbo 414

Mailing Address

CCRTA L ST 7a0)
Lol sw 1% s
Oealz, Flo. 34474

2. Principal Place of Business

3. Mailing Address

FILED ‘
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90060 039 ***150.00

[ s

A0075562

ARG R BN

I

q

[
oIl S 73D e
Suite, Apl. #, etc. Suiz, Apt. 4 eic. DO NOT WRITE IN THIS SPACE
‘?-'\ WA’ %’; ﬁk
City & State City & State 4. FEI Number ' Appliec For
59-3429713 Not Applicable
le Country Country $8.75 Additional

24474

B4

5. Certificate of Status Desired

]

Fee Required

6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent

ADAMS, JOHN B
1855-3E-FORT-KING-ST—
OBALA-FL-34471—

el Su/ 7% %uo

Qceb, F

Name

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submns this !atement for the purpese of changing its registered office or registered agent, or both in the State of Flonda

SIGNATURE ‘—,LO»/_,. M_Q—‘*

q D

Signature, typed or printed name of registerad agent and titte if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

: oag &

19..This corporation is eligible to satisfy its Intangible
15 ~Aax filing requirement and elecis to do so.
(See criteria on back) O

' .FILE NOW!!! FEE IS $150.00
. After MAY 1, 2000 Fes wil{ be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

MLE D 1 peiste TITLE Jehange [ Addiion |

NAME ADAMS, JOHN B NAME A =2
b

STREET ADORESS | ¥559-SE-FRORT-KING-ST- STREET ADDRESS @17” S 7 e 3

CITY-ST-2iP BEAAT3447 CITY-ST-2IP 00&‘5 Flﬁ- 3 4—'-74# . w
o

TITLE [ Delete TITLE [ change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-ST-2P CITY-5T-27

TITLE _ O efere _ TITLE R , [ Change [ Addition

P T ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crv-51-21

THLE [ peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-7P

TITLE [ Defete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-ZIP

TLE O belete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-§T-2IP

13. [ hereby certify that the information suppilied with this filin

changed, or on an atltachment with an address, with all other like empowered.

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/r/ﬂ')

Deta Daytima Phone #




