T 2002 UNIFORM BUSINESS REPORT (UBR)——

FILED

PSHPNtJmIZAENT # P96000034829

CONFEDERATE LANDING, INC.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90038 019 ***155.00

Principal Place cf Business Mailing Address

243 KIRKLAND RD P O B8OX 201
NEW SMYRNA 8CH FL 34667 NEW SMYRNA BCH FL 32170
us us

bZY¥K3

2, Principal Place of Business 3. Mailing Address

VAV NETM MR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
39—3376324 Not Applicatlg
2P Country Zip Country 5. Cenificate of Status Desired [ $8-75 Additional
. Fee Required
. 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e _4' T *fﬂw“n_ﬂ;#ﬁ%a—/z-: ‘.-'A:-_-,;........_.._:—— ‘-f—_ﬁ._d-'“_f;-——iz.é'——-: e LR R o —_ R —
OWEN'B LOVEJOY _ Street Address (P.Q. Box Number is Not Acceptable)
245 KIRKLAND RD -
NEW SMYRNA BCH FL 32169
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.

“SIGNATURE

Signature, typed or printed name of registered agent and lille If applicable. !

{NOTE: Registersd Agent sigratura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
' Tax filing requirement and elects to do so.
(See criteria on back) I

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departm

ent of State

10. Election Campaign Financing H}As_oo May Be
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P e 1 Delete TITLE LY [ Change [ Acdition
NAME OWEN B LOVEJOY DDS o NAME
sreeT anoress | P O BOX 2071 N/A - STREET ADDRESS -
orv-st-zr | NEW SMYRNA BCH FL 32170 CITY-ST- 2P :
1TLE VP [ Deete mME [ Change [ Addition
HAME LOVEJOY, OWEN B NAME
streeT anoress | 4040 COMMERCIAL WAY STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34606 CITY-8T-21P
TIE S O Delete mE _ [ Change [ Addition
wame .+ | SHENMAN, JAMES A NAME
staeeTanoress | 1411°BRANDY SHORLS DR STREET ADDRESS e o -
“oiry-s-2p ~ | CONYERS GA30013 ™= S =Tt i S oy gy S [t - 7 it e e R e R e
TInE T [ Delete TILE - [J Change [ Addition
NAME SHERMAN, JANET L HAME
smeer anoress | 1411 BRANDY SHOELS DR STREET ADDRESS

" oITY-sT-ZP CONYERS GA 30013 - CITY -5T-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME J| wam
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TiP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi), 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 same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

Ciman’ i

* S TP

O

770
Y-tf-2082— "9/9- 9949

SIGNATURE AND YYPED OR PRINTED NAME

OF SIGNING OFFICER OR ?rEC’TOR

V%N

Dats Daytirme Phone # 7

T 7

1YY

CR2EG34 (9/01)



