2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 550184

1. Entity Name

LAND OF BROMELIADS, INC.

Principal Place of Business

2204 HEMPEL AVE
GOTHA FL 34734

Mailing Address

PO BOX 560146
GOTHA FL 34734

2. Principal Place of Business

0% RemprLe Soe

Address,

_3. Mailiné‘D \ %k g

Suite, Apt. #, eic.

Suite, Apt. #, etc.

IR

FILED
May 25§, 2001 8:00 am
Secretary of State

(05-25-2001 90312 039 ***550.00

RN

DO NOT WRITE IN THIS SPACE

[N

City & State

OTBA_ =8

Cné Slaleﬂ* ! pt__

4. FEI Number

Applied For
Not Applicable

59-1791526

Country

1. Bymuy

Zip v Country

SN

5. Certificale of Status Desired

ACR |-

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Flefstered Agent

HARVEY, JAMES E Ifl

Name

Street Address (P.O. Box Number is Not Acceptable)

10499 MOORE ROAD
GOTHA FL 34734
/] City FL Zip Code
8. The above namegfentity gubmits this statement pr the purpogf of changing its -egistered office or registered agent, or both, in the State of Florida.
. —
sowmre__\_{} ¢ ]
* SIGNATURE JANA 3 - - slig|s\
!}ignaturaWprimed name of registered -':h{ll and title if applicabla, (NCOT Registered Agent siunature raquired when reinstating) ‘E;i\TE l .
— o 1
. At e Al : ; BB ! . ] -
9. ;hlsff:‘prpo ation s erLglbig tT setxtlstfycl,ts Intangible A Fl;i;qow!. 1‘! FEE IS."$1§:'»P.00 o 10. Election Campaign Finarcing $5.00 May Bo
ax ing requirement and elects o do so. fter 1, 2011 Fee will be $550. Trust Fund Contribution. Added io Feas

{See criteria on back) - O Make Check Payarl 'F to Deparlngfl.-nt of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE T [ pelete TITLE [ Change [ Addition
NAME HARVEY, JAMES E ill NAME
streer aporess | 10499 MOORE ROAD STREET ADDRESS
GATY-ST-2IP GOTHA FL 34734 CHTY-SF-2IP
1ITLE (] Delete TITLE [] Change ] Addilion

S-siamiE - —— — e naME e e e e

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [0) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IF CITY-ST-21P
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete IMLE [Cj Change [ Addition
HAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for he 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 m * signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the carparation or the r elrver'”or lrusgee empowered to execute this report ¢ 5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

- i Wil 2o & L=

changed, o on an g

SIGNATURE:

NATURE AND TYPED OR PRINTED NAIE OF SIGNIN

with afl ather ke empowered.

ames € Harvet TIT

slelss_ Gonaas-sean

IG OFFICER O DIRECTOR

Dala Daytime Phons #

L il

; CR2E0Q34 (10/00)

B



