FILED

ein, T

2002 UNIFORM BUSINESS RESGHT (UBR)

Jun 18, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P97000081500 /

LAGUNA LANDING DEVELOPMENT, INC,

05-13-2002 90126 021 ***150.00

V|

Principal Place of Business

4 LAGUNA STREET
SUITE 20
FORT WALTON BEACH FL 32548

Mailing Address
4 LAGUNA STREET

SUITE 201
FORT WALTON BEACH FL 32548

(ARG

L 2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
Cihty & State City & State 4. FEI Number Applied For
99-3474343 - | Not Applicable
i t Zi Co Addits
o Country ? unlry 5. Certificate of Status Desirad a $B.75 ‘5‘”’“"5'
Fee Required ..
6. Name and Address of Currant Registéred Agent 7. Nama end Addreas of New Registered Agent_ _ ___
e J - - - - Nams™ i
| SCHWEIZER, WILLAM T -- - ) Street Address (P.0. Box Number is Not Acceplabig)
4 LAGANA STREET
SUTE 201 -
FORT WALTON BEACH FL 32548 Ciy FL | e
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Flarida,
SIGNATURE
Signature, typed of printeg name of registared agen and tile if applicabla {NOTE: Regi: 1 Agam kig required wher rek ing) DATE
9. Thig corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution, Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4 l 12, . ARCATIONS/CHANGES TG QOFFICEAS AND DIRECTORS IN 1 1
me D ﬂnem T ‘ 01 Change (R Addition | 5
N SCHWEIZER, WILLIAM T s MmiKe JLOVIEND ] &
shect aovkess | 4 LAGANA STREET, SUITE 201 smeranss | e LAGUN A STREET, STE 20 3
em-st-z¢ | FORT WALTON BEACH FL 32548 avse@  [FoRT WALTON BCH  FL 23ASHY éj
e ‘ O Delete mE O crange  [J Additon | &S |
NAME NAME R !
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CITY-ST-ZIP .
e [ Delete O Change [ Addition .
NAME T— ~:L”£ "‘u-w-am-a*Wr - ~ - - - )
™|~ STREET ADDRESS A T S RE T avpeess |
ory.st-z2e L CITY-51-2IP
HFE [ Dsigte TE Ochange 5 Addlriunj
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2p CITY-S1-21P
E O petete TTLE O cnange ] Addision
NAME NAME
STREET ADDRESS STREET ADDAESS
. gry-sr-zp CiTY-5T-217
me U elete TMMLE (O Change [ Addiilon
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-719 CITY-ST-Z2ip
13. | heraby certily that the information suppliedawith this fr'ring does not qualify for the exemption stated in Section 1 19.07(3)(§), Florida Statutes. | further certify thal the irformation
indicated on this report or supplemepftal fegort is true and accurate and that My signature shall have tha same ‘egal eftect as if made undar calh; that | am an officer or director
of the corporation or the receivey QEITUSIeY empowered ta executs this raport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen £ an h-"f: ress, with all olher like empowered.
ATPL Ny 5
SIGNATURE: \WTURE REQUIRED Y- 10 -02 80 30/ o'
PED OFf PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Cats Caytime Phone ¢ T
L - T




