|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOGUM 336071 Mar 21, 2000 8:00 am
FAN LAND CORPORATION Secretary of State
03-21-2000 90012 046 ***150.00
Principal Place of Business Mailing Address
1420 HORSESHOE CREEK ROAD 1420 HORSESHOE CREEK ROAD
DAVENPORT FL 33837 DAVENPORT FL 33837-8955 . ot
b¢(1o9
i
s e IR AR
Suite, Apl. #, etc. Sulte, Apt. #, sig. O NOT WRITE IN THIS SPACE
City & State City, & State 4, FEI Number Applied For
| NOT APPLICABLE o Aplcab
P Country zip Country 5, Certificate of Status Desired (1 $8'75 Additional
el etk B B - - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GLASS,CHARLES E Street Address (P.C. Box Number is Not Acceptable)
1420 HORSE CREEK RD. '
DAVENPORT FL 33837
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I

Signature, typed or printad namé of registered agent and ttle if appfcabla‘ (NOTE: Registered Agent signature raquired whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!T! FEE IS $150.00 10. Election C. an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 ) TristIgzndagopnatlr?bnuti?r?ncmg Ol i%gjomhg?ésae
{See criteria on back} a . Make Check Payable to Department of State
11. QOFFICERS AND ZIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP l ¥ Delete e DF A0 )/ ALK FRT L, M Thange [ Addition
NAVE CONROY ANDREW J i AV CoNAC/, 1L DR
STREET ADGRESS | 125 BAY ST. W. | STREET ADDRESS /7 M oL L 54 4 -
OITY-§T-2P DAVENPORT FL l CiTY-§T-7IP TAVEN PO 7/ KL F3837
TmE DV VO pelste TLE [Jchange [ Addition
hAME SUMMERLIN, FREDDIE J. ‘ HAME
STREET ADDRESS | PINK APT. RD. STREET ADDRESS
Ty -5T- 2P DAVENPORT FL R CHTY-SY-TP
TITLE BS O Delete TITLE [ Change  [_] Additian
NAWE GLASS, CHARLES E. HAME
Steeer a00Ress | 1420 HORSE CREEK RD. STREET AGDRESS
CITY-ST-2IP DAVENPORT FL CITY-ST-2P
TITLE bv ™ Delete TITLE [ Change [ Aduition
NAME CONROY, ALBERT L. HAME
sTREET ADDRESS | | HOLLY HILL DR. STREET ADDRESS
CITY-5T-21P DAVENPORT FL | CITY-ST-2P
TMLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P i CRY-ST-2P
TITLE - Delete TILE [ Change [ Addliticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2%

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cetify that the information

I indicated on this report or supplemental report is true an(?a'ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
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 127
changed, of on an attachment with an address, with al! mhé;f like empowered.

;SIGNATUBE: S Pl 5 F~)7=00 GUTARL-IT7T

SIGNATURE AND TYPED OR PRINTED NAME"DF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



