.2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000075298 Jan 16, 2001 8:00 am

1. Entity Name

FLORIDA LAND DEVELOPMENT, MANAGEMENT & CONSULTAN Secretary of State

01-16-2001 90105 037 ***150.00

Principal Place of Business ' Mailing Address
QBT AV NW o 5280 17 AV NW _
BRADENTON FL. 34208 _ ' ) BRJ_\DEN(ON FL 3409 . ’
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEfNumber  a6-()858944 Applied For
) Not Applicable

Zie Country Zp Country 5. Ceitificate of Status Desired | $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame '
e B TMLE-S'RAYMDND E JR ' — Street Addreas (P.0O. Box Number is Nl Acce tablg)
—H03-8QTH-STREETNM-— 27 KO 1T AVE. ALV
BRADENTON FL 34208 v
City FL Zip Cods

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

SIGNATURE
DATE

" Signatura. typsed or printed name of registered agent and titte if appiicabla, (NOTE. Registarad Ageni signatura required when remstating)
s, T corpraon sl o sl e anale | reawlibags00n | eclen Comooin Francng - 95,00 Mayge
(Ses orteria on back) Q/ Make Cheek Pa’ bie.to Depariment f“St"! - EA,':h-ff{usi;FUﬂd'Comﬂtﬂmw_q-rz.' e a Added to Feas
i ; yable.to Department of State N s IR
L TRECTORS oo oy © 129 wm s 4. 70w, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
‘ F D%, i, i S I T MiTmmet A o [ L A LR o e Charge L Aodition |
G " or ettt g - ” K . ATar o i T b S ~ K O Tt AT I EA J ol
et 1 [WILES, RAYMONDER #5707 55 e e - T S - S
4 rarer acoess | 1603 80TH STREET NW. ¥ straooness | @A B2 1T TH AL IJ\JJ
ovv-stz2p | BRADENTON FL 34209 .~ CIFY-ST-ZIP
TITLE [ Delete TITLE [ Change L1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE D belete TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-20P. ] _ CITY-ST-2P
e (3 Delets TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R cv-st-ze
TITLE 7 Delete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-210 GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 1 19.07(3){i), Flarida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of Trustes empowered 10 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 y dress, with all other like empowered.

SIGNATURE: ez hh e \ 1/6 [0l _(p4()-T4- 410

sidNAMIRE ARD TYPED OR Pe‘rﬂrﬂ'zﬂon L Daytime Phone # |
v A

CR2E034 (10/00)



