L FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 658790 Secretary of State
1. Entity Name ~ + 01-27-2003 90133 003 ***150.00
FINANCIAL & LAND MANAGEMENT CORP.
Principal Place of Businass Mailing Address
4707 LEONA STREET 4707 LEONA STREET
TAMPA FL 336297616 TAMPA FL 336297616 .
Suile, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number . Applied For
59-20891 1 1 Not Applicable
ap R . CEu-rjtry- _ o Zif_ L ’“(Efljn-try e - g__5.__g'Jer‘tiﬂca’te of Status Desired _ [_-_] — gg;;?qﬁ?éﬂ“?pa' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREHEA’-D , JEANNE B Sireet Address (P.O. Box Number is Not Acceptabls)
4707 LEONA STREET
TAMPA FL 33609
"“ City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept. |-
the obligations of registered agant.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabls, {NOTE: Registered Agent signalura required when reinstating) DATE
'
AﬂF“;ﬂE N?V;éols I;EE Iﬁjiﬁsﬂégg o0 | 9. Election Campaign Financing $5.00 may Be
er May 1, ea will be . . Trust Fund Contribution. 0  Addedto Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dskete TINE O Change [ Addition
NAME MOREHEAD, HARRY T. NAME
staeeT apoaess (2870 WILLOW BAY TERR STREET ADDRESS
erv-st-2p |CASSELBERRY FL 32707 CITY-S7-P
TITLE vPSD O pelete TLE O thange ] Addition
NAtE MOREHEAD, JEANNE B NAME
sTReeT anDResS |4707 LEONA STREET STREET ADDRESS
orv-sror  [TAMPA FL 336297618 - Gv-57-2p _ .
e VPD W Delete TILE vPD SChange [ Additon
e MOREHEAD, JULIE J e vl momkw.
STREET ADDRESS ’ STREET ADDRESS. | 4 7 2 0 on ma.e Codlﬂ-
orv-sT2P | ARHNGTON-H-22905 -0 |@harioiie M RFHI
TRLE [ Delete 1MLE [Jchangs [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Delete TITLE Ochange  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP

12. { hereby certify 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 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 corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an ana with an address, with all other like empowered.
SIGNATURE: =

= pollr P
JEGNATURE ANDTYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #

—nsar

CR2E034 (10/02) -

"y



