2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000034829 Sen 12. 2000 8:00
1. Entity Name e 9 . am
CONFEDERATE LANDING, INC. ecretary of State
09-12-2000 90008 033 ***550.00
Principal Place of Business Malling Address
243 KIRKLAND RD £ 0 BOX 201
NEW SMYRNA BCH FL 34667 NEW SMYRNA BCH FL 32170
us us AUUsuUvaw
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 39.3375324 Aprhed For
Mot Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T B = — . s o - — .|—Name . o e i
OWEN B LOVEJOY Strest Add P.O. Box Numb 'vI:l‘lA 7 Habl —
245 KIRKLAND RD reel ress (P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH FL 32169
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printed namé of registered agent and titla if applicable, (NOTE: Registered Agant signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i 10. Election C lan Fi .
~1 Tax filing requirement and elects to do se. After SEPTEMBER 13, 2000 Min, will be $750.00 0. Trggt Ii?[:n daén oﬁl“?t?uti:: noing 0 Ec%&!?ohllzif e
* (See crileria on back) O " Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE '7»4} )] 3 pelets TITLE [Clchange [ Addition
NAME OWEN B LOVEJOY DDS ¢ NAME
sieeeTanohess | PO BOX 2071 N/A ,9 FES STREET ADDRESS
CiTY-57-2P NEW SMYRNA BCH FL 32170 CITY-§T-21P
TITLE WP D 3 Delete TITLE {JChange [ Addilion
NAME LOVEJOY, OWEN B I/ . f_’) NAME
streer aporess | 4040 COMMERCIAL WAY STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-51-21P -

TE Sel :J'/;fﬂfe’i /q !/H""”’i") O Ghange  [E#ition

NAME

me §eC| <~
“NAME === §orr J z m .ej Zf A - - N
Sdnr | G RRRdy Shosls L - - - -

.__Cﬁeﬁ ¥ [ Celete
STREET ADORESS | }2 /i Brar, }/*‘g 1?’;71 ::'Q#-‘»_.ﬁ-eg.{to;

CITY-ST-21P b LLS ﬁ-;ﬂ Z s0 f}

b '
cinv-§1-2iP Conlyfess U2 Joof? -
TITLE 7 Ol Change  heition

— 7 O ,
we HEL Tawel L S4 e*m’wﬁn.oe%{( e Tawet h Sherat i/

CR2E034 (5/00'

STREET ADORESS /g// Kra i-fof/ ﬁjb”&’/} 70 STREET ADDRESS I s aedy chozfs O

CITY-ST-20 pANYELS [-’.;1 P4 05 , CITY-51- 2P Couvens | Og 20017

e O Delete ME 7 Clchange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZIP

TITLE [ Deete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thal | am an officer ar director
of the carporation or the receiver ar frusteg empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with atl other {ike empowered.

SIGNATURE:

G- 11~ 2om 7]0-9/€ 0

¥
Data Daytime Phore #




