200_1; UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000020739

1. Entity Namje

LAND DIIESIGN GROUP, INC.

|
t

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90213 031 ***150.00

e | ]
Principal Plact‘a of Business

8011 SW 7TH AVE
OCALA FL 34478

+
|

Maliling Address

6011 SW 7TH AVE
OCALA FL 34474

2. Principal Place of Business

1955 S€ FL KNG ST

3. Mailing Address

Suite, Apt, |#‘ etc.

Suite, Apt. #, etc.

TR

DO NOT WRITE IN THIS SPACE

AR N

0551576

City & State
MM $ :"ﬁA

4. FEI Number Applied For

59-3429713

Not Applicable

b4

24471

Country

V-

O $8.75 Additional

5. Certificate of Status Desired )
Centfi o e8I Fee Required

Zip " Country
3407)

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, JOANB

-

Name o o e R — — .. L e o

1 Street Address (P.O. Box Number is Not Acceptable
6011 SW 7TH AVE ( piale)
OCAILA FL 34474

l City Zip Code

| FL
8. The abovel named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

b
SIGNATURE |

i Signature, typed of printed nama of registerad agent and 1itla it applicable. {NOTE: Registered Apgant signature required when reinstaling} DATE

t

) Yoo e . "
9. ¥h|s corporation is eligible tcl> satisfy its Intangible FILE :lo‘g’ﬂ. FI;EE lsms; 50.;3500 o 10. Election Campaign Finanging $5.00 May B
ax hhr‘fg equirement and elects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, | OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME ADAMS, JOHN B NAME
streeT aooness | 6011 SW 7TH AVE STREET ADDRESS
CITY-ST-ZiP OCALA FL 24474 CITY-S1-2/P
TITLE O pelete THLE DO change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-ZIF CITY-81-2IP
e i O oelete T CJ Change (] Adcition
NAME NAME
~ STREETADORESS = = = "+~ - s e s ——— -—~ |- STREET ADDRESS - - - e e e —————

ory-st-zp | CITY-ST-7IP
TITLE ! [ Delete TITLE [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADRESS
CITY-ST-71P CITY-5T-2IP
TITLE ; [ Delete TITLE [JChange  [] Addition
NAME 1 NAME
STREET AGDRESS STREET ADDRESS
orr-st-zp | CITY-ST-2IP
TILE | O palete MLE [l Change [ Addition
NAME : NAME
STREET ADDRESSE STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hgrebyfcertify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Ceytima Phona #

CR2E034 {10/00)



