2000 UNIFORM BUSINESS REPOR'I?' (UBR) FILED

DOCUMENT # P97000081500 Jan 19, 2000 8:00 am
1. Enity Name Secretary of State
I.AGUNA LAND'NG DEVELOPMENT’ INC- 01-19-2000 90162 029 ***150.00
Principal Place of Business Mailing Address
EOOSS CB(!)\RRACKS §T.. STE. 210 Ie’gagA(;BSRRACKS §T.. STE. 210
PENSACOLA FL N LA FL 325016043
C0006272
e m s | UM
N STREE™T ‘ [
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Sume 201 OITE 20! _
ity & State City & State 4. FE Number Applied For
FWW 6 FL[\' F()UB FL4 ! 59-3474343 $ Not Applicable
Zip Country Zip . Colnir B . 8.75 Additional
?)as% Sn' m 5. Certificate of Status Desired O Fee Required
. . _ 6. Name andgddress of Current Reg?te?edsl\:ﬁ L | L _7..Name and Address of New Registered Agent _ .
Name .
WEIZE=R | WILHAM T,
SCHWEIZER’ WILUAM T Street %ﬁ%o Box Number' is Not A{ce tabﬁ T
866 SANTA ROSA BLVD L Thennin." ST peeT
FT WALTON BEACH FL 32548 < {TE—' 90 /
" Fw6 FL | 955S4p

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

SIGNATURE
Signatute, typed or printed name of registered agent and titla if applicabls. {NOTE: ﬁeglslrad Agent signature requirad when renstaung) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FE? IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) a Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TNLE D O Delete TITLE D Mange [ Addtiion
NAVE SCHWEIZER, WILLIAM T e aehw EtzEn, wiLam T _
streeT Aponess | 866 SANTA ROSA BLVD STRIET ADDRESS U LAGUNH STREET  SOLTE wiell
omv-st-ze | FT WALTON BEACH FL CITY-ST-2IP m@ Ll gj_sqc@
TILE O oelete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P C!TY—ST-ZIF
e v T Teemr am s e 0T S == M Deletg : T;!TLE e e o e 0
NAME Nave
STREET ADDRESS S;I'R EET ADDRESS
GITY-ST-ZP CITY-§T-2IP
TILE ] [ Detete T Cichange [ Addision
NAME B . . . NAME
STREETADDRESS | .. =~ " .. = " .- STREET ADDRESS
CITY-8T-2IP Tl E f'-rif L Q”Y-ST'ZIP
TILE ' [ petele T;ITLE [ cange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-21P
TITLE O Delete r"ITLE [J Change [ Addttion
NAME P{AME
STREET ADDRESS / § TREET ADDRESS
GITY-ST-2IP .- Q\TY-ST-ZIP

13. | hereby certify that the information supgflied with this filing d o the s-fxempiion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenidl report is tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or 2red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith all other like empowered.
D i 94 U7

SIGNATURE:, ___ S/ AiURE HEQUIRED

snsr}hﬁ@‘hpzn OR PRINTED NAME QF SIGNING OFFICER OR mnr:cmn Date Daytima Phon #

CR2E034 (9/29)



