2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 305059 Apr 28, 2000 8:00 am

1. Entity Name

SOUTHERN LAND DEVELOPMENT CO., INC. ecretary of State

04-28-2000 90085 006 ***150.00

Principal Place of Business Malling Address
P O BOX 2410 P O BOX 2410
BRANDON FL 33509 BRANDON FL 335082410
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1285174 Not Applicable
Zi 1 Zi Coun i
P Country ® uniry 5. Certificate of Status Desired~ [] 30+7 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T - R - = - [ et et -~ - - - = - = . ST e 2 m e T
CAMPO' RAMON F. Street Address {P.O. Box Number is Not Acceptable)
710 OAKFIELD DRIVE
SUITE 131
BRANDON FL 33511 iy TR
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed ar printed name cf ragistered agent and tite if applicdble {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligibie to satisty its Intangible . FILE NOW1!! FEE |S_ $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, O Added 1o Foes
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE VD O Delete TLE [J Change [ 1 Addition | &
NAME CAMPO, JOSEPHINE NAME %
sTReET ADoresS | 1605 COTTAGEWCOD STREET ADDAESS )
ciry-51-2IP BRANDON FL CITY-ST-2P W
o
TITLE PD . O petete TLE O change [ Addition | O
HAME CAMPO, RF NAME
STREET ADDRESS | 1605 COTTAGEWOOD STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-ZIP
TITLE sD [ Delete e [l Change [ Addition
NAME EKONOMOU, DIANA NAME
.STREET Anoress | 907 OAK HOLLOW CT_ ~ STREET ADDRESS
ciry-s1-2P BRANDON FL i T eny-sr-ze " - - B e o -
I D O Delete TiLE ] ] Change [ Addilion
NAME CAMPO, DANIEL E NAME
sTreeT 4noRess | 110 DAM IF I NO STREET ADDRESS
ciiy-57-2P BOCA GRANDE FL CITY-ST-2
LE [ Detete TILE Ochange O Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
LE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2P I T S VP
13. | hereby certity that the information supplied with this filing does not quelify for the exsmption stated in Segtion’119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalicn or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
‘ 2 LD .5/ ) L
SIGNATURE: AL ALY =R -20-2000  £/3)459-5015]
RE AND NING OFFICER OR DIRECTOR Date Daytiia Phone #
J oS & ’77 t E MIDO



