2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 305029 s Secretary of State
1. Entity Name 03-10-2003 90185 009 ***150.00
MODEL LAND COMPANY
Principal Place of Business Mailing Address
THE BREAKERS HOTEL. ONE SO. COUNTY ROAD THE BREAKERS HOTEL ONE SO. GOUNTY ROAD
ONE SOUTH COUNTY RD ONE SOUTH COUNTY RD
PALM BEACH FL 33480 PALM BEACH FL 33480
t t ORI ERHATEYRRA
2. Principal Alace of Business 3. Mailing Address

Suite, ApL. #. etc. Suite, ApL. #, SIC. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

26—0305029 Not Applicable
Zdp Country . Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . Name . - R

LEONE' PAUL N. ' Street Address (P.O. Box Numnber is Not Acceptable)

C/0 THE BREAKERS HOTEL

ONE SOUTH COUNTY ROAD :

PALM BEACH FL 33480 City FL [ 2 Code

8. The above narned entity submits this statsment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2. : :
. __S'gqnatura}\lyped or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!II FEE IS.$150.00 . o
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE c - 7 Delete TITLE [JChange [ Addition
HAME KENAN, JAMES G., Il NAME
street aporess | 212 BARROW ROAD STREET ADDRESS
orv-st-ze | LEXINGTON KY CITY-ST-2IP
TITLE pvC M Belete TITLE ) [ change [ Addition
NAME KENAN, OWEN G. NAME
sTReeT ADDAESS | 1011 PINEHURST ER. STREET ADDRESS
om-s-2¢ [ CHAPEL HILL NC CITY-ST-21P
TITLE ST _ [ Delete THLE O] Change [ Acdition
NAME GILMURRAY, ALEX S e - - :
STREET ADORESS | 13412 CHELMSFORD ST STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
THLE P [ pelete TI1LE O change [ Addition
NAME LEONE, PAUL N HAME
streer a0DRESS { ONE 8 COUNTY RD STREET ADDRESS
CITY-ST-2IF PALM BEACH FL 33400 CITY-ST-2IP
TIMLE O peiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delete TNLE ) Change [ Addition
NAME B NAME
STREET AQDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP

lify for the exemption stated in Section $19.07{3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ad, s, with all other 1i

powered.
SIGNATURE: __ SIG/ATURE ) 2)iafo>  ser-uss-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daylima Fhone #
.

12. | hereby certify that.the information supplied with this filing does not
indicatéd on this regort or supplemenital report is true and accurate
of the corparation or the receiver or trustee owerad 1o execut

CR2E034 (10/02)

(Y RV VL V)



