- SECOND AMENDED
FOR PROFIT CORPORATION FiLED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 455790

1. Entity Name

FINANCTAL & LAND MANAGEMENT CORP.

DO NOT WRITE IN THIS SPACE

2, Princi Val Place of Business; — B 3. Mailin Address.
W. Leona St. 470/ W. Leona St.
Suite, ApL. #, elc. Suile, Apt. ¥ elc. DO NOTWRITE [N THIS SPACE
City & Stale City & Stae 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-2089111 Nt Applicabie
Zi Counk Zi it
3|p3 629 oﬁn-:§ AL 315 629 C%.mlg’ A. 5. Certificate of Status Desired O ?i‘;ig?:é“onal

7. Name and Address of Current Registered Agent

Name  Jeanne B. Morehead

7 Do NOT WRITE o Sireet Address (P.O. 8ox Numbisr is Mot Accentables)

lN THIS SPACE 4707 W. Leona St. ,
] | “Y  Tanipa FL | "35%%9

8. The above namead entity submits (his statement tor the pupose of changing s registered office or regislered agent, or both, in the State of Floricki,

SIGNATUR
ik

S ?-".S .ﬁu%:auqnlis elgivle lf; satisty. TS !‘nm”gible it _ 555 10. Election Campaign Financing 550{] May Be
Tax filing ; equirement ancl elects 1o do so. 7. Amended'UBR 5 Trust Funed Contribition, Added ta Fees
{Seq cireria on Lack) :“*Make Check Payahle'to Da

i1, OFFICERS AND DIRECTORS

T P/T/D ' mE

A Harry T. Morehead, Jr. HAME

smeeraoress | 2870 Willow Bay Terrace " STREET AIDRESS

CITY. ST- 7 Casselberry, FL 32707 - eimy-ST-2

e VP/D ) Ril3

HAME Julie J. Morehead NAME

swerraoress | 1148 N. Inmplewood St. ‘ STREET ADDRESS

CITY- 57700 Arlington, VA 22205 my-51-71P

e VP/Secy/D T

NAME .Jeanne B. Morehead : i HAME

STREE ss| 4707 W. Leona St. . SIREET ADDRESS
:::!\’LLSI;\L;?:E\S Tampa, FL 33629 _.CII‘)‘-‘ST-JIP DO NOT WRITE

e e IN THIS SPACE

SIREET ADDRESS STREET ADDRESS
CUv-SE-2Pp CTY-ST.2IP
ik T

HAME  NAME

STRLET ADURESS : - STREET ADDRESS
ClTy-SI-7ip ’ CITY-ST-21P -
TIE TILE .

HAME HAME

STRECT ADDRESS ‘ STREET ADDRESS
eIy -ST-41P CIFY-51- 2P

13, | hereby certily that the intorniation supplied with this filing does nol quitlify for the exemption stated in Section 119.07(4)0), Floniga Sawes. Fiorec canily tal (he intannation
indicated on this report or supplermentea report 1$ true and accurate and that my signature shall have the samae legal effect as it made under oath: Ihatd am ao allicern or directar
of Lhe carporation or Lhe recoiver of Tustee empowered 1o executa this repart as required by Chapter 607, Florida Statutes: and [hat my nama appears in Block 11 oc on an
Allachment with an address, with all other lilke ermnpowered.

SIGNATURE:

ATURE AND TYPED GR PRINTEQ NAME CF SIGNING OFFICER QR DIRECTOR et Irugtanes

CR2E034B {12/01)




