FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

Lasns
WAKULLA HISHLANDS, INC .

(UBR)

2. Principal Place of Business

&ox st 659&’665 RoAD

3. Mailing Address

02 ST GeoRGE's RoAd

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90751 026 ***150.00

DO NOT WRITE IN THIS SPACE

Citys State City & State 4. FEl Number AppliedFor |
ALTimoRe, WD éﬂunmoﬂc—' mo §9-1426267 Nol Applicable |
2 1210 Courtry Zip 2' 210 Country 5. Certificate of Status Desired O ?i'g;lﬁ;‘g“ma'

7. Name and Address of Current Registered Agent

Name

-Auscey, MareseeT 8. -

D A i

227 SovrH CptHould STREET

City

TAL AHASSEE,

FL | 22902

the cbligations of registered agent. f

The above named entity submlts thls statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

QIGNATURE —

ure. typed of printed name of registerad agenl and title if applicable

(NOTE: Registered Agenl signature reguired when reinsiating)

DATE

’

9. Bection Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

OFFICERS AND DIRECTORS

CRZEQ34B (12/02)

e Presinenr

e GRIFEITH, L.5. MD.

STREETADDRESS | B2 ST, GevkeES RoAD

CITY-ST-ZIP BALTimeRE, WD 21210

L Viee ﬂﬂé"rh@f

NAME AckerMAN, MELL LAIRD

STREET ADDRESS g CHITTIER KoAD

CITY-ST-2P DSSE Pomlf ﬂﬂk‘ ML

TALE fegnsoﬂé'lz

NAME LAIRD, NAN

STREET ADDRESS Is 4 ANCoCE STREET

CITY-§T-2iP e ARID&E, MA ©2\39

TITLE

NAME

STREET ADDRESS

CITY-53-2IP

TITLE

NAME

STREET ADDRESS

CITY-S7-2iP

TITLE

NAME

STREET ADDRESS

CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repart 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 directer
of the corporation or the receiver or truslee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ther like empowered.

SIGNATURE: Zﬂm Gecony éons” %4{/2%’: Aprif 3,200 3 H10-955-6173

SIGNATURE AND TYPED OR PRINTED NAME o SGNING OFFICER OR DIRECTOR Date Daylime Phone #




