] FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 461335 Secretary of State
1. Entity Name 05-05-2003 90373 042 ***150.00
LANDHANDLERS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
490 N HARBOR CITY BLVD 490 N HARBOR CITY BLVD
MELBOURNE FL 325356859 MELBQURNE FiL 329356858
S S (AR E TR ATR
Suite, Apt. #, elc. Suite, Api. #, elc. [ CHECK HERE IF MAKING SHANGES
City & State City & State 4. FEI Number Apptied For
. 59'155461 1 Not Applicable
ap Country e Country 5. Certificate of Status Desired I:] $8 75 Addmonal
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERILL, H.J. Street Address (P.O. Box Number is Not Acceptable)
430 N HARBOR CITY BLVD.
MELBOURNE FL 32935-6858
City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applic able. {NCTE: Registered Agent signalure reguirad whisn rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclicn Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. o O fg:lg:RONl‘:?;sB °

Make Chack Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTITLE PST [ pelete TITLE O change [ Addition
NAME UNDERILL, H. &. I NAME

streeT apoRess | 490 N HARBOR CITY BLVD STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32935-6858 CITY-Si-2P

TITLE O Delele TITLE [ Crange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

TILE 1 pelete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TIMLE [ Delete TILE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP : CITY-§T-21P

TLE " O Delets e O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [Cchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2iP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporaticn cr the receiver or trustee empowered to excoute this report'as requirad by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Ty

changed, or on an attachment with ai ress, with all other like empowered.
SIGNATURE: __S1¢ R {f2dfo3 32.247.22f

SIGNATURE AND wfion PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytimg Phone #

AV ZIBRIO

CR2E034 (10/02)



