FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

DOCUMENT #  P97000044335 Secretary of State
LAND INTERNATIONAL MANAGEMENT CORP. 03-06-2002 90100 049 ***150.00
Principal Place of Business Mailing Address
1505 SE 40TH ST 1505 SE 40TH ST
STEC STEC
CAPE GORAL FL 33906 CAPE CORAL FL 33908
: ; AN ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0772413 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
’ Fee Required
§. Name and Address of g_grent Registered Agent 7. Name and Address of New Registered Agent L
e e D = —Na—m—é—-‘-—%— = —
AMBUHN' JAMES Street Address {(P.O. Box Number is Not Acceptable)
1505 SE 40TH ST
STEC
CAPE CORAL FL 33904 Gity FL | ¢ Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. lyped or printed name of ragisteréd agent and title if applicable. {NOTE: Registersd Agent sighature required when rainstating} DATE
* Tt marions et iodo " | amar ey 3008 Fea o Sspgop | 1 Eecion Comson g $5.00 ey o
= ’ ' - Trust Fund Contribution. 0 Added ta Fees
(See Cf'tEﬁ? on back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE r DPTS 3 velete TITLE [Jchange [ Addition
NAME LAND, WERNER NAME
STREET ADDRESS | 209-3 LENELL RD STREET ADDRESS
CITY-ST-2IP FT MYERS BCH FL 33931 CITY-ST-7IP [
TITLE DV [ petete TITLE (] Change [ Addition
NAME LAND, FRANZASKA NAME
STREET ADDRESS | 201-3 LENELL RD STAEET ADDRESS
CITY-ST-21P FORT MYERS BEACH FL 3393 ' CITY-5T-2P
MLE Dt T ST T TR < T T T Mpgee 0 TMLE ’ P T s e Onaiige [ Additin ¢
NAME LAND, HELMUT NAME
STREET ADDRESS | 2(01{-3 LENELL RD STREET ADDRESS
orv-sr-2¢ | FORT MYERS BEACH FL 33931 ciry-51-ap
TITLE [] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TMLE 5 celete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
ME [ petete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N | CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplegnental report is tfie
of the corporation or the receiver gr tfystee empaoere
changed, or on an attachment wi ddress| wih a

iiing does not quality for the exemption stated in Section 119.07}3)(0, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
executdthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
er like fmpowered.

SIGNATURE: ___:- Uu g . . OL’ LO-LOOLJ

SIGNATURE AND TYPED OR PRINTEN NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Fhone #

noaftT

& -

CR2ED34 {9/01)



