FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P98000031229 ecretary of State

1. Entity Name 04-10-2003 90135 002 ***150.00
LAND TRUST SERVICE CORPORATION

.‘Principal Place of Business Mailing Address
1725 CLEARWATER/LARGO ROAD SQUTH PC BOX 8
CLEARWATER FL,33756 CLEARWATER FL 33757 g

Suite, Apt. #, etc. Suite, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3504502 Not Applicable

Zip Country Zip Country O $8.75 aaditional

5. Certificate of Status Desired Fes Required

6. Name_and Address of. Current Registered Agent . ., ____ _7._Name and Address of New Registered Agent

Name

SCHOFNER, THEODORE | CORPORATE ALEVIS éeANP, LLC

Ste 1 Address (B0, B Number is Not Acceptabfe)
2117 INDIAN ROCKS, ROAD ‘ 1420 Dok

. LARGO FL 33774

an C de
l’

Y oam_ HARBOR. FL

8 The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe chligations of registered agent.
a

SIGNATURE MM_L%@M Y[3/03

. Signature; typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!IFEE IS $150.00 ) - .
. Ei Fi
After May 1, 2003:Fes will be $550.00 # Siooton Compaian Mnancird o $5.00 May ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TTE O Change [ Adaiiion
NAME WARDA, MARK HAME
sTreet aporess | 1725 CLEARWATER/LARGO ROAD SQUTH STREET ADDRESS
env-st-ze |CLEARWATER FL 33756 CITY-ST-2P
TLE Y - Pt Delete TITLE Y [ Change @Additinn
NAME SNEA, JOHN B NAME ALEXANDRA SCHILLER,
STREEY ADDRESS (1722 S MISSOURI SREETAOCRESS ({28 CCERRWATEL/ LALLs RD. §.
CITY-§3-21P CLEARWATER FL 33756 CITY-ST-20P CLEA&J m fu 337 :‘,
Mme T R e BT s R Swre o E e BT e ""[1'Changs R Addition-
NAME NAME JoUwN 8. SHEA
STREET ADDRESS STREETADDRESS (199 2 S. MISSoUR]
GITY-5T-2P CITY-$1-2P CLENWATE,, PL 33728¢
TITLE. [ elete TITLE [ change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TILE [ crange [ Additicn
NAME NAME
STREET ADDRESS | - . . STREET ADDRESS .
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this fallng does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify 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 corporation 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 altachment with an4®jdress, wjth all other like empowered.

) B DOES IR y—g-03 Y2778/ -R48

" SIGNATURE AND TYPED OH PRINTED NAME OF SlbllING OFFICER OR DIRECTOR Date Daylims Phone #

SIGNATURE:

UQoLOvy

nv

CR2EQ34 (10/02)



