v

2000 UNIFORM BUSINESS

REPORT (UBR FILED 7,

DOCUMENT # 550184

1. Entity Neme

LAND OF BROMELIADS, INC.

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90057 026 ***150.00

Principal Place of Business

Mailing Address

PO BOX 560146 PO BOX 560146
MONTVERDE FL 34756 MONTVERDE FL 347560146

Ave.

2204% HembeL

D, Bop @

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Sermn Fu 3WN3Y wa € FIENTE 501791626 e
Zipqu-sq,’ i Co:st\r:r& * ap 3 kk-‘sq, Country 5. Certificate of Status Desired O g‘?&ggq S?:;m”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v
Y

BT et B M avey T

. . [

SIMS, EMERY S., JR. Street Addresg (PO. Box Number is Not Acceptable)

16841 RIDGEWOOD ST .

MONTVERDE FL 34756

City Zipéii:e
-\ Goan FL 34
8. The above ngfred enfity submits this g for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE - SADAES E. ngg{m 3\”\“3
SignM or printed name of ragistered agent and htle f applicabls. (NOTE: Registerad Agent signatura regquired when reinstating) DATE

9. This corporaticn is eligibla to satisfy its intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PD B Delete TIMLE “TRLSVEER B¥ Change [ Addition |
NAME SIMS, EMERY S. JR. NAME TAWES €. Raaver, IT 2
sTreeT aooress | 16841 RIDGEWOOD ST seeranneess | LO NOR YNODWE R, §
CITY-ST-2IP MONTVERDE FL CITY-57-2P 66'\‘%* . F’L. 3 tny.} §
i D Delete TE ' Ol change [ Addition |
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ pelete THLE [ Change  [J Addition
NAME o NAME . L -

STAEET ADDHESS STREET ADDRESS

Gy -5T-21P CITY-5T-21P

TILE [ pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [1 Ghange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-§7-2IP

TITLE 3 celet e [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T- 2P CITY-$T-21P

13. { hereby certify that the infg
indicated an this repoct
of the corporaticn or
changed, or on an afachm:

SIGNATURE:

tion supplied with this filing does

t with an ad

sugfplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
recedver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
i ith all other like empowered.

nat qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information

U Uil emes EMaover T gbalve (400 335-Dpdd

TSGAATWRE AND TYPED OR PRINTED NAME o£ SIGNING OFFICER OR DIRECTOR




