e —————————— ]
FILED

>
2003 FOR PROFIT CORPORATION 3
. -
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003f8S00 am j
DOCUMENT #  P97000065264 Secretary of State .
1. Entity Name 02-06-2003 90117 027 ***150.00
LAND CONCEPTS, INC.
Principal Place of Business Mailing Address avuyy
6245 LINNEAL BEACH DR P.O. BOX 608814 Jis
APOPKA FL 32703 ORLANDO FL 32860-8814
2. Principal Piace of Business 3. Mailing Address
S“"i’i”‘p" # etc. Suite, Apt. #, etc. ¢-CHECK HERE IF MAKING CHANGES
42 Fremont Gyenur
City & State City & State 4. FEI Number Applied For
Whinter Pk vk ; P 59-3466323 Not Applicable
Zip i i t i
o & Countfy p Country 5. Cenificate of Status Desired a $8'75 Addmonal
. _’% a7 g, (I . o Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent -
" Name
MURRAY, RAMON Streel Address (FO. Box Number is Not Acceptable)
6245-LINNEABEACHDR
POPKA-FL-32703~ F
A ML Fremomt Guene
City . Zip,Code
Winterr Paclc FL | “33% 84
8. The above namec entity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations ofr/%istered agent.
SIGNATURE A Umw\/ RAH’I(}V‘ vV Wy 2./({/03
S‘\gnalure‘Fp’e'd of printed name of registered agent an@a if applicabls. {NOTE: Registered Agent signalun} required when reinstating) ohTE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma}_' 1, 2003 Fee will be $550.00 Teust Fund Contribution. 3 Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delers Tme B Change [ Acditor: | &
NAME MURRAY, RAMON NAME \ _ < |
STREET ADDRESS | B245-HNNEA-BEACH-DR- sesriooness | Q42 Premont Aue hue 3
€ '
omv-sT-z7p | ARORKA-FE-92763 CITY-ST-2IP Winfer P"‘ vk, FLU 32784 li-", |
TITLE [ pelete TITLE 4 {C] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
LTME e - Ooeete e ~ 7 . . [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TNLE O bekete TIE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS j
CITY-5T-2P CY-5T-2P ]
TITLE (1 Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
12. | hersby certify that the information supplied with this filing 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
EL r} A'\ ’—-\“ 7y Eﬁ_ﬁ?, ra = -
SIGNATURE: SU@WUWWeQUmE&%M VMarvay  a/yfe3  Ho1-647-3¢70
4 Datef ] Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF smnﬁ QFFICER OR DIRECTOR



