--2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039725

1. Entity Nama

LAND DESIGN SOUTH OF FLORIDA, INC.

Principal Place of Business
1280 N CONGRESS AVENUE

SUITE 215

WEST PALM BEACH FL 33409

Maziling Address

1200 N CONGRESS AVENUE

SUITE

WEST PALM BEACH FL 33409

125

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90319 035 ***158.75

us us
]
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE (N THIS SPACE
Swite 215
City & State City & State 4. FEINumber a6 (750555 Applied For
Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired w $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T e e S —— r———— - Name -.,z:—__.\,,_-—_-—':a;——‘b‘-.-—g-q\r—-"‘.h— — .-
 SEMILING. -CHRISTORMER-& i | MARIO G. de MENDOZA, TTT
954 -RG’Hd:’ PALM W?ﬂr‘( Street Address (P.O. Box Number is Not Acceptable}
251 Royal Palm Wav, Suite 602
ShHiH-FEO0R-
c Zip Cod
ity ip Code
Palm Beach FL 33480
8. The above named enj bmits this st; he purpose of changing its registered cffico or registered agent, or both, in the State of Florida,
y (4
SIGNATURE ’ Mario G. de Mendoza, III, Reg. Agt 3/2/01
SignW pr MM ar ind title if applicable. {NQTE: Registerad Agent signature required whan reinstating) DATE
9. This corporations eligible to satisty ts]ntgAgible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. ?Irigzlc;:r%ag]:;'r?gu';gﬁ"c'ng fgjﬁg;ﬁg&;:e
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ velete TITLE [ Change  [J Additicn
NAME BENTZ, ROBERT A NAME
steeT anoress | 1280 N CONGRESS AVENUE, SUTTE 215 STREET ADDRESS
orv-stze [ WEST PALM BEACH FL 33409 GITY-ST-2P
TITLE PD CJ Delete THLE [JcChange [ Addition
NAME BENTZ, KAREN F NAME
streeT aooess | 1280 N CONGRESS AVENUE, SUITE 215 STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33409 CTY-5T-2P
TILE P O petete TITLE {JChange [ Addition
NAME LELONEK, JOSEPH NAME
_sreet apoaess, |.1280-N CONGRESS AVENUE, SUTE. 215 - - - =] sheetwoomess [ .~ .. — e -
crv-st-zp | WEST PALM BEACH FL 33409 CITy-57-2IP
TITLE [ velete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE * [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P )
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this fillng does not quality 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 frue 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 corgoration or the receiver or trustee empowered to execLde this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrment with an address, with all other like empowered.

SIGNATURE: FY 7 Brtp——

(12001

56/-47F-§501

N

Daytime Phone # X’ 2 /

IGNATURE AN PED OR PRINTED N,
A ?2/,( rén

ME QF SIGNING OFF}RER OR DIREGTOR - af
CFas il n , Directoer o

L0 5
7

CR2EQ34 (10/00)

ea



