2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

DOCUMENT #  P99000012176 Se{retary of State

1. Entity Name

LAND DESIGN DEVELOPERS, INC. 05-20-2002 90065 026 ***150.00
Principal Place of Business Mailing Address

1548 SEMINOLA BLVD 1548 SEMINOLA BLVD

141 14

CASSELBERRY FL 32707 CASSELBERRY FL 32707 |
— VAR

2. Principal Place of Business *

1043 Semnnia WA 1043 Seranad L

AMATINIR

Suite, Apt. #, ets. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ¥ City & State 4. FEl Number Applied For
CO?)%C\\DP (cJ. & \ CQ %66“(}6( (L4 F ) 59-3590142 Not Applicable

Zip

ountr i Countr " .
’@% %a_-‘d? % d$g %pa-—‘ 0._., US h §. Certificate of Status Desired J

$8.75 Additional
Fee Required"

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent

Name

BRODIE, CHRISTOPHER T : Street Address (P.O. Box Number is Not Acceptable)
1548 SEMINOLA BLVD STE 141 193 Semincla. “ R

CASSELBERRY FL 32707

FL . E:i"c\ieo'?

“Casselperay

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registared agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) T . o ‘PME,» T _“.; - . .'.'7.' K
9. IZ;sfﬁi(;rporatir.Jn is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
g requiremeant and elects to do so, After May 1, 2002 Fee will be $550.00 T Tt
- af TG TeRUIl rust Fund Contribution. Added 1o Fees
" (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dpv {7 Delste TITLE [ Change  [J Addtion
NAME BRODIE, CHRISTOPHER T NAME _
sTreeT apoRzEss | 1548 SEMINOLA BLVD STE 141 STRECTADDRESS | {OM 3 Sepnnoia Rveal
cire-s-2p | CASSELBERRY FL 32707 CITY-5T-2IP CoMelperny = 327 o7
TITLE DST [ Detete TILE [T Change [ Addition
NAME BRODIE, WILLIAM R NAME .
STREET ADDRESS | 1548 SEMINOLA BLVD STE 141 STREETADDRESS [ [OM 2 Sernmoia. W3wWa
onv-st-2¢ | CASSELBERRY FL 32707 . orvsrzr | COsteN\oercu = a0
1ImLe _ S A R B3 ~ ) i i [ change [ Addition
NAME NAME -- . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TITLE [ change ] Addition
NAME KAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Stalutes. | 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 effacl as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE:

TN T
BRALY SN
e

G OFFICER OR DIRECTOR Date

REO T Reod e Ylaos W ene gy

[a T -V V.V N |

Avs

,CR2EQ34 (9/01)




