FILED

2002 UNIFORM BUSINESS REPORT (UBR) . M 13. 2002 8:00
V18741 ar .3 - am
DL Secretary of State
LAND DEVELOPMENT RESEARCH GROUP, INC. 03-13-2002 90086 038 ***150.00
Principal Place of Business Mailing Address
5746 NW 39 AVE POST QOFFIGE BOX 810304
BOCA RATON FL 33496-2716 BOCA RATON FL 33481
2. Principal Place of Business 3. Mailing Address
Suita, Apt, #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0318714 Not Applicable
Zp Gountry b Country 5. Certificate of Status Desired G $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o Name . L -
SCHNEIDER, MIC L Street Address (P.O. Box Number is Not Acceptable)
5746 NORTHWEST 39TH AVENUE
BOCA RATON FL -
City Zip Code
P FL
8. The above named entity subrfitgAmid statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i - }
SIGNATURE \N\K\ P10 ZRNGOG, (AT 7/1)92
Signalura\yped ot printed name of registered agent and title it applicable. (MOTE? Registered Agent signature required when reinstating) 4 DATE
~
9. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N y
g Trust Fung Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O beleta TITLE [ changs [ Addition
NAME SCHNEIDER, MICHAEL NAME
sweer anokess | 5746 HW 39 AVE STREET ADGAESS
crv-st-z¢ | BOCA RATON FL CITY-ST-2P
TTLE T O pelete TITLE [Jcnange [ Addition
NAME SCHNEIDER, MICHAEL L NAME
STREET ADDRESS | 5746 NW 39 AVE. STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-5T1-2IP
Tne 5 O Delete TITLE [ Change [ Addition
NAME i SQHNEID!ER, MI_CHAEL o ‘ |} N
STREET ADRESS 5746 NW 39 AVE. e | I e S
crv-st-zp - [ BOCA RATON FL CTY-57-2P
TITLE (¥ [ celeta TILE [ Change [ Addition
NAME SHCNEIDER, MICHAEL HAME
STREET ADDRESS | 5746 NW 39 AVE. STREET ADDAESS
onv-st-zp | BOCA RATON FL CITY-§1-21F
TILE 1 petets TITLE [0 Change (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delets TILE [dChange [ Addition
NAME NAME
STREET ADDRESS | - . . . STREET ADDRESS
CITY-ST-ZiP N || cmv-st-zp - ) o
13. | hereby certify that thé-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gepart 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 trust, mpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachqent witfhan adidrgss, with all other like empowered. -
‘ W H Y 1 i ) v, :
SIGNATURE: __ NWWWXIZ R OEIOR ) PPEADBNT %/ J02 Yo 244 (A2%,
sreu\rrns ANDTYPED OR PRINTED NAE OF SIGNING GFFICER OR DIRECTOR v Date Daytime Phone

AV I8FLOVO

CR2E034 (9/01)



