2000 UNIFORM BUSINESS REPORT. (UBR) 3/6/00-90119-026-$150.00-8150.00

CRZE034 (9/99)

1. Entity Namae 9:.:.
BRANDON LAND COMPANY, INC. - S ED
.
Principal Place of Business Mailing Address 00 HAR 30 PH It 23
257 WEST BRANDON BLVD 257 WEST BRANDON BLVD erparTany GF STATE
S me LR Ur
BRANDON FL 33511 BRANDON FL 33591-5109 ‘ .J‘-L‘LL (il
TALLAHASSEE, FLORIDA
Suite, Apt. #, stc. Sulte, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ‘ 56-3228740 Not Applicable
Zip Country Jp Country - " . $8.75 Additional
, 5. Caertificate of Slatus Desired (] Fes Requirod
6. Name and Address of Current Reglsterad Agent - 7.-Name and Address of New Registered Agent
Nama
ISBELL, BRYAN Street Address (P.O. Box Number is Nat Acceptable)
257 WEST.BRANDONBLVD .. . —— - e _
' BRANDON FL 33511
] . City FL Zip Code
B. 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.
' SIGNATURE
Signature. typed of panted name of registaied 400 and bitis i applicable. {NOTE: Ragistared Agent cignaturs raqursd whon renstatng) -~ DATE »
9. This corporation is aeligible %o salisfy its intangible FILE NOWI1! FEE IS $150.00 10. Etection Campaign F: -
) y . paign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Addsd 1o Fees
{See criterla on back) O Make Check Payable 1o Department ot State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
THLE oP [T Delete A e . [ Change  [7] Addition
NAME ISBELL, BRYAN A NAWE
STREET ADDRESS | 257 WEST BRANDON BLVD STREET ADDRESS
CITY- $T-2P BRANDON FL 33511 eITY-51-2IP
TILE 3] [ Delete TiTLE ' [ cChange [ Addition
NAME ISBELL, SALLY " NAME
sTreey aporess | 257 WEST BRANDON BLVD STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 . CIY-s1-2IP ]
cme ; T T 7DD Delete e N A , [Jchange [ Adcrion
HAME NAME
STREET ADORESS STREE] ADDAESS
CiTY-ST- 4P CITY-ST-2P
meE e T - - - ) Delete THILE - t - T - - - ‘,E Ghanga - D Additier: -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-21P
Tme 07 Delete me r_q%smge [ Addilion
NAME ' NAME %
STREET ADDRESS SIREET ADDRESS .
Gy -S1-2P CTFY-51-21p Wl
ME ‘ _ Ol Delete - me - ClChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2P " OY-sY-1P

13. | hereby certily that the information supplied with this liting does nol qualify lor ihe exemption staied in Section 119.0?&3)0). Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
ot the corporation or the receiver of trustee empoweread to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 121t

changed, or on an attachment with an address, with all other like empowered.
- .- . AN I TER R R e T s
SIGNATURE: = SIGNATURE UL .5 M@( 343‘{/00
’ ) SIGNMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ ) Dats Dayvma Phone #




