2001 UNIFORM BUSINESS REPORT!(UBR)

DOCUMENT # 524114

1. Entity Name

SMYRNA LAND & TRADE CO.

FILED

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90211 030 ***150.00

Principal Place of Business Mailing Address

109 N CAUSEWAY 109 N CAUSEWAY o
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32169
us us

(T

[T

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc., Suite, Apt. #, etc. B0 NOT WRITE [N THIS SPACE

City & State City & State 4. FEINumber  £G-1714808 Applied For
Not Applicable
Zi Counf Zi Count "
r--_,g Sz L e i . P ountry 5. Certificate of Status Desired A $8'75 Add:tlonal
- C Fewmemmmes| - . R _ |- ‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
W Street Address (P.Q. Box Number is Nol{\ccep ble) N
NEW SMYRNA BCH FL 3289=

City

FL

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N0 |

{NDTE: Registered Agent signature required when remsla'ung)

8. The above named entity

mits thig.stat

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabla. CATE

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TIMLE PDS O Delete TME S AWE )&Change [ Addition
AV BUCKNER, GLORIA ANN e SAE
strect anoress | 4514 SAXON DR. streer apREss | |\ LL\ F\‘\.\L\,\\ WA \K
Ciry-st-2p NEW SMYRNA BCH FL 32169 ov-stzP | SR A\ ‘O@
TILE [ pelete TILE X Ghange [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
oIY-5T-21P CITY-ST-2IP
~TLE . - ~ . pelete TIME . - — = [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE 1 Deete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . OITY-ST-2P
TITLE [ Delels TTLE ) O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE 1 pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify 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 corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or

changed, or on an attachment wi ress, with all other likg.gmpowered.

SIGNATURE:

ME OF SIGNING OFFI

Y ’\&)"Otg

iliack 121if

S’B&“’?

R OR DIRECTOR

Date

Daytime Phons #

5

CR2E034 (10/00}



