2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 18, 2004 8:00 am

# L12715
DOCUMENT #! Secretary of State
“FLORIDA UNION LAND CORPORATION 03-18-2004 90027 019 1 50.00
Principal Place of Business Mailing Address
11107 WOODSET LANE 11107 WOODSET LANE R
BOCA RATON FL 33428 BOCA RATON FL 33428 .
us us
Sulle, Apt. 4. etc. , _ | Suwesptbee | MOORE CR2E034 (11/03) '
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip : Country i Country 5. Cerlificate of Status Desired O $8‘75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁ%?lwﬂggDSET LANE Street Address (P.O. Box Numnber is Not Acceptatle)
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the obligations cf registered agent.

-
SIGNATURE

Signature. typed of printed name of registered agent and title f appficable. (NCTE: Registered Agent signature required when roinsiating} DATE

_— L . evie fw-9..Eloction Campaign Flnanc_ing,___;j*,:_$5_00 May Be __

Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME PT ] pelete TITLE [CJ Change ] Addition
NAME PICCHI, RON NAME
STREET ADDRESS | 11107 WOODSET LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-$T-2IP )
TITLE [ Deiete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O pelete TITLE [Jchange [ Addition”
NAME NAME
. STREETADDRESS §. = = .  wee e » STREET ADDRESS N
£ITY-S7-21P CITY-§T-21 ’ - o
TME O celete " § e [C] Change ] Addition
NAME NAME
STREET ADDRESS T coe o e = e wo B STREET ADDRESS - et e - o =
CITY-ST-21F GITY-ST- 74P
TILE 1 Detete e [IcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST1-21P CITY-S7-2P
TILE : (1 petete NLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P CITY-SF-ZIP

12. | hereby certify that the information supetfea with this filing does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further ceriify that the information
indicated on this report or supplemprfial report is ffue 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 receiverdr trustes epsfgivared 10 execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

‘ ith all other like empowered.

O NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




