1/20/00-90151-015-5158.75-$158.75
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1. Entity Name 2 8
LP LAND DEVELOPMENT, INC. Q0MAR-3 PH It
‘ : SECRETARY GF STATE
S ERNSSEE, FEERIBA
Principal Place of Business Mailing Address . Tl EARNSSEE, A
10651 WEST OAKLAND PARK BLVD. 10651 WEST CAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33051-6817
Suita, Apt. #, efc. Suite, Apt. 4, atc. B0 NOT WRITE IN THIS SPACE
City & State ) City & State . 4, FEl Number 65 0 Applied For
751959 Not Applicable
ap Couniry Zip Country . $8.75 additional
s, Cerificate ?l Stalus Desired 0 Fas Required
6. Name and Address of Currant Regislered Agent 7. Name and Address of New Registered Agent
ToT e TR - - ) Name . N
_AMOS, JACQUELYN . -
' - - - - —— |- Street Address (P.O. Box Numbaor is Not Acceplablo) —
2258 CARAVELLE CT
BOCA RATON FL 33433
City FL Zip Coce
8. The above named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signatg, typed of prinied nama ol regiensd agem and tits 4 appicable (NOTE: Regiatansd Agent signature required when rastating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!I FEE IS $150.00 10. Election o Financi
Tax fiing requirerent and elects to do 5o After MAY 1, 2000 Foe will bo $550.00 e ™ $5-00 mey B0
(See criterla on back) [N Make Chack Payable to Department of State )
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
e D . ' ] oelete Tlchae O] Addilion
NAME AMOS, JACQUELYN V NAME
stwerapoeess | 22548 CARAVELLE CIR STREET AURESS
crv-s1-2P | BOCA RATON FL 33433 . CITY-ST-21P
me D O elete e (3 Change L] Addltion
HAME AMOS, LAURIE NAME
sTREET ADDRESS | §0092 W OAKLAND PARK BLVD STAEET ADDRESS
CiTY-ST-2IP SUNRISE FL 33353 ‘ CITY-ST-7IP .
me - |--- - 3 pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmv-sr-ae .. |. L mee s CITY-5T-21P n ‘ L
TME 3 peete WiLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57- 29 Y- ST-2IP
TiLE 1 Detete e O chenge ] Addition
NAME NAME .
STREET ADORESS ' STREEF ADDRESS
tiTY-51- 7P _ CITY-ST-2P
me o D neiee TITLE . C)Chargs [ Addhion
" NAME - NAME .
STREET ADORESS STREET ADDRESS : KE
£IY-§7-2IP CITY-$T-2P

13, 1 hereby certify that the information supplied with this filing does not gualify for the exemplicn siated in Section 119.07(3)(i), Florida Stalutes. | 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 il made: under oath; thal | am an officer or director
of the carporation of the recelverer tusles empowered to executa this repart as requiced by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an atlachrm@ thi an address, with allaiher like.empowered.
- Y/ ys -
SIGNATURE: ) fres 9,/51 g /09 798 -4 Yo7
NAME OF SIGNING OFFICERDR DIRECTOR Davy Daytirve Phore #

i) A
\/ ‘{J/m"seup/gﬁz Fmos | e .



