FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am
Secretary of State

DOCUMENT # F00000002637

05-06-2003 90040 015 ***150.00

1. Entily Name

NEVADA LAND COMPANY

DO NOT WRITE

IN THIS SPACE

30131036

LA

4

2. Prncipal Place of Business 3. Mailing Address
125 DAUGHERTY DRIVE 125 DAUGHERTY DRIVE
Suite, Apt. # ele. Suitg, Apt. #, etc. DO NOT WRITE N THIS SPACE
SUITE 400 SULTE_400 :
City & State City & State 4. FEI Number Applied For
MONROEVILLE, PA MONROEVILLE, PA 25-1859697 Mot Applicat J'e
Zin Couniry Zip Country " . - — $8.75 Additional -~
15146 USA 15146 USA 8. Certificate of Status Desired | Fee Required
. 7. Name and Address of Currant Registered Agent
. Name
BUTT, JEFFREY D. ESQ.
DO N OT WRITE Swreel Acldress E’.O. Box Numbér is Not Accepiahle)
IN THIS SPACE ETsse— .
SUITE 2700
City Zin Code
: TAMPA FL | "33¢62
/ﬂr‘fhp above named entity subimits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.
| g
SIGNATURE - . _
Signature, wyped of prinled name of rogsterad agent and title i appleadie. (MCTE: Ragistersr Apent signature reguired whon rengléding) DATE
. January 1 - May 1 Fee is $150.00 " o o
&% - After May 1, Fee is $550.00 : 8. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Cortribution, Added lo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i —
WE P/V/S/T e L 8
- od
HAME COSTA, MARY ELLEN MAME i i =
STREETADDRESS | 125 DAUGHERTY DRIVE, SUITE 400 STREET ADDRESS o
CITY-5T-2IP MONROEVILLE, PA 15146 CITY-ST-21F . <§
TILE c/D | L ‘ ' ' 5
NAME COSTA, MARY ELLEN NAME _ X Qo
smeeraponess | 125 DAUGHERTY DRIVE, SUITE 400 STREET ADDRESS | R
_Omv-si-zP | MONROEVILLE, PA 15146 ure-sr-ap F
T ilE ’ o 3“ R T T =
NAME HAME B .
STREET ADDRESS STREET ADDHESS | L ; -
trv-size . DO NOT WRITE
e me \l.
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS | ' ’
CiTy-8T-2P IR -ST-71P v
TME THE ¥
RAWE MAE . :
STREET ADDRESS SKHH:‘[ ADDR{SQ g
CITy-ST1-2IP CITY ST-ZIF :
e wE | |
NAME HAME E '
STREFT ADDRESS STREET ADDHESS
CITy-Sr-2i¢ Gsry-gT-7iP * 1‘
12. | hereby certify that the information supplied with this filing does not qualify for he exemplion stated in Scctwon 118.07(3)() Flonda Stalutes. | lurthar certify thal the information
indicated on this report or supplamental report is true and accurate and thal my signature shall bave the same lega offect as if made undcg oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that rny name appears in Block 10 or on an
attachmant wilh an address, with all other like empowered.
4= IR 7 ~30-2023
SIGNATURE: Zaey Hon ©y cued Costh O §/ 373 9430
sl ATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ?%63 £ @ 2 If f-._ Datw Uyl Fhong &




