2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 374109 May 05, 2000 8:00 am

1. Entity Name

FLORIDA TERRITORIAL LAND COMPANY ~ Secretary of State

05-05-2000 90094 015 ***150.00

Principal Placa of Business Mailing Address
101 TIMBERLACHEN P.0. BOX 2259
SUITE #202 LAKE MARY FL 32795

LAKE MARY FL 32746

2. Principal Place of Business 3. Mailing Addrass H“lll "m ‘Il ||m |l|“ m" “ll

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59-1535786 Not Applicabie
i Zi 1. c [P ORI - - o S - ¥
ap - Country o ~{ - County 5 Certficate of Status Desied  [] 98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMHON, C JONATHAN Streat Address (P.C. Box Number is Not Acceptable)
101 TIMBERLACHEN CIRCLE
SUITE # 202
LAKE MARY FL 32746 City FL | 7P Coce

8.:The above ﬁér"ﬁéd"enﬂty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ER
DA AR R

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed nerma of registered agent and title if applicable. {NOTE" Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
o Wopreqanetsen o ot oo 1| At MAY 2000 Foo i padssogn | 'O SotenCorvean e 95,00
{Sée criteria on back) }3\ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
s cD ' [ pelste TILE [ change [ Addition
NAME CHAMPION, C. JONATHAN NAME
STREET ADDRESS | 22420 E STATE RD 44 STREET ADDRESS
CITY-S7-21P EUSTIS FL CITY-5T-21P
TIE §T O Delets TITLE O change [ Addition
NAME CHAMPION, JULE MILAM ) NAME ;
STREETACDRESS | 22420 € STATERD 44 - : STREET ADDRESS
Ciy-ST-zP | EUSTISFL . ) ) _ GiTY-ST-7IP ) :
TITLE D [ patete TITLE ' © T T T 7T Ochange [ Additien
NAME CHAMPION, CHARLES J JR NAME
sTreer sooResS | 4214 CLOVER LEAF PLACE STREET ADDRESS
CITY-57-2IP CASSELBEHRY FL CITY-ST-ZIP
TInE D 1 belete TITLE 'P_b ) . X{Crange [ Acdition
NAME CHAMPION, BENJAMIN L NAME Clnompi on, Benjonan C.
STREET AD0RESS | 4214 CLOVERLEAF PLACE sestaconess | 42 d Cloverteaf Place
orv-st2e | CASSELBERRY FL CITY-S7-2IP Casselberry, F 321707
TILE O Delete TITLE e 3 Change  [C7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CilTy-ST-21P ; CITY-5T-2IP

13. | hereby certify ihat the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 recaiver or tr ampowered leeRecute this repart as required by Chapter 807, Florida Statutss, and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment wj ith2f ot like ernpowered.,

AR Yty /2, / -
SIGNATURE; bt fe Cndciigii T Ybctione  fo1-330-2izo
SIGNATURE RNQQPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR e Daytima Phona #

R ———C R o~y PR L | PSRy L



