2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 599093

1. Entity Name

DILAND CORPORATION

Principal Place of Business

C/C OCEAN WALK PROPERTIES
410 N HALIFAX STE D
DAYTONA BEACH FL 32118

Mailing Address

C/0 OGEAN WALK PROPERTIES

410 N HALIFAX STE D
DAYTONA BEACH FL 3

2118-4084¢

FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90134 022 ***150.00

Tax filing requirement and elects to do so.
{See criteria on back)

cd

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

usg us
Yo Jecan el Propec e 5 S Ocein Woll Propeties
Suite, Apt. #, etc. v Suite, Apt. #, etc. ” DO NOT WRITE IN THIS SPACE
326 N Affantte Avense— (326 N Affartic Hvenve o
City & State City & State 4. FE) Number | |Applied For
Db v Fora 5(@4 , F¢& Y[ ran 5:‘10( L Fe 53-1639665 | Inot Applicable
o " Country Zip Couryr - e Do $8.75 additionat
3 :L//y 321 /5? l)SyA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent . - - < - 7. Name and Address of New Reglstefed Agent™ ~
Name \
FINCKE, GERALD B [incke, Gemald B
g Stregt Adtress {F.O. Bo¥ Numbey is Not Acceptabje)
AT B e
: ] JC
DAYTONA BEACH FL 32118 Fzé N« Affanfic’ Aoen 2o o
ity
Loy Fora fexel., FL |"%2/p
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE GF"“/X B Vk"e— M/é Z—)‘-A / /IA-‘“' o
Signature, typed or printed name of registerad agent and title if applicable. / {NOTE: Registsrad Agent signature required when reinstating) PATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bs

Trust Fund Contributicn. Added to Fees

1, OFFICERS AND DIRECTORS | K2 ~,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time TD [ Delete THLE vV s @Thange [ Adciion
NAME DIAMOND, ISADORE HAvE 0/£ wopd, FESAOORE fna Pytve

sTheeT DoAEss | 7811 NW 85TH AVENUE STREET ADDRESS | 4@ 7 A Wodth tafe catnline Priv

GITY-$T-ZIP TAMARAC FL CITY-ST-2IP Beco ﬁajpn FL 37496 ,

TITLE SD . O Delete TME S/ ’ [ Chenge [ Addition
NAME LANDSMAN, ELLIOTT NANE 1-//) ,V/oo_rﬂﬂl"] ELCIOTT

strees anoress | 3 TOWNLINE CIRCLE STREETADDRESS | § 7 eva ffne C‘-’V [h

CITY-ST-2IP ROCHESTER NY CITY-ST-ZIP ﬂo %e_, )Q/ Y y /yé 27 s

TE TP = O Delete T v/0 T e s [ enange

NAME FINCKE, GERALD HAME FrwveK £, GERA LD

sreeT aporess | 410 N HALIFAX STE D SHETAODNESS | Fb N- AHen j? Avenv <

crv-sT-zp | DAYTONA BEACH FL 32118 CITY-ST-2P ﬂ;p/)‘w Bev ok, FE 2zng

TITLE D [ Delete TIFLE F / D I]}'Cﬂange [ Addition
NAME MCNEIL, GORDON NAME NeAl&€re ) G.0RD eV

sTreeT aoress | 770 LINDEN AVE. STREETAODRESS | =7 70 doim Len vtn /& _

omv-s-2p | ROCHESTER NY CITY-ST-2P Rodie By V1462

TITLE [ pelete TITLE 7 {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-§T-71P cITY-5T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

changed, or on an attachment with an address, wi

SIGNATURE:

Tl [ 2000

Datwe Daytima Phone #




