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SECRETARY OF STATE
TALLAMHASSEE. HLORIDA

DOCUMENT #. \/ /5 75// - FENE ‘

1. Entity Name

LAND DEVELOPMENT RESEARCH GROUP L///

B T L : JUVVURUS
. ;
2. Principal Place of Business Mailing Address ‘
P.0. Box 810904 . P.0. Box. 830904 .
= "Suite, Apl. ¥, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State , ] City & State ] 4. FEI Number Applied Far
Baca Raton, FIL {fa=wz<¥y Boca Raton, FL 65-0318714 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Aaditional
33481-0904 i 3481- United Stat Fea Required
2 S TR L, LR, ; ‘ o : 2 7. Name and Address of Current Registered Agent

s oo 0 B R N el
% i :-‘.,‘_ A @ N@T WRlﬂ% w2200 I; 2 7 SR | Street Address (PO. Box Number is Not Acceptabla) N
i 3 B R s e N N et . -

| INTHISISPACE | Ga, N AP

ﬁ. The above Emeé antity sybmijetis statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

z ; Y UL S
ary A e 9. Election Campaign Financing $5.00 May Be
: e n’ “ _,.""* "“’.f:" b Teust Fund Contribution. Added to Fees
10, "~ GFFICERS AND DIRECTORS
TRE President
KAME Schneider, Michael P.
SRETAOORESS [ B 0. Box 810904
C:“-ST-I]P Rﬁf‘ = o wals - g :
TILE T ..---—‘_'==3“ ) -:
NAME o T = .
STREET ADGRESS Schneider, Michael P.
iy | B0, Box 10904
DoCa—Naton, Lo 340
TINE -
NAME S , ,
sweetaooness | Schneider, MichaelilP.
Vemstoe_ | _P.O. Box. 810904 : SIS
page poCa~Raton, FL 33387
NAME VP )

the obligations of regist n
%7, - 4N0.0%
L DATE

SIGNATURE | ol ol . - ,
Signa o nama of regitterad agent anc (itle i applicdple. {NOTE: Registered ADont signature required when rensiaing)

CR2ED34B (12/02)}

SREETAO0RESS | schneider, MIchael P.
CiTY-ST-2P P.O._ Box 810904

:::.Ee Boca Raton, FL 33481

STREET ADDRESS .
Ciry-51-ZIp

TITLE
NAME
STREET ADDRESS }
CY-ST-1p qeinSTas

gt | SN . T A

12. | heraby cattify that the information supplied with Lhis flling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental reppet it trus and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director

of the corporation of the raceiver of trustea red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all oIty red. )
SIGNATURE: 1 ANEVE 9.71.00 Gt 1.\ 22
UR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR | Cata " Daytume Phahe #

e S S



