in

a

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOI00 ov@&eq‘
1. Enlily Name

THI 1! 6L LAND CORPORATION

DO NOT WRITE IN THIS SPACE

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90160 010 ***150.00

094441

2. Principal Place of Business 3. Mailing Address
410 SCVERA Avewve
Suite, Apt. #. etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
314
Citv & Staie Cily & Stiate 4. FEI Number Applied For
) AdAAPOLLS MDD S52-23070M 3, Nat Applicable
- - - —

Zio ouniry ZIE;LI yO > Cc)&tr}A 5. Cerlificate of Slatus Desired O Ei‘ggqgf:ém"a'

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE
IN THIS SPACE

CT CORPORATION gSyaTesd

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

1200 =aUTH PWE

ISLAND R2OAD

City

PLANTATIOA

FL

Zip Cod
23222y

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

Sttt 1ped OF DOl e of cegestensed sgenm aned s f spaplictke,

INCTE: Regpisteassd AGent signitufe e whies anstating)

DALE

9. This corporaticn is efigible to satisfy its Intangible
Tax filing requirement and elects o do 0
(See criteria an back)

January 1 -May 1-Fee Is $150.00,
w71 w0 After May-1; Fee I8 $550.00
; s Amended UBR is'$61:25

! Make Check Payable to.Department of State

L

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBe .
Added to Fees

11, OFFICERS AND DIRECTORS

e P e

NAWE WEVYMER DAVID O NAME

SRIETADDRESS | L1 SEVERN AVENVE , BVITE £l STREET ADDRESS

Ey-S1-2P ArpAPOLIS  MD 2IYO3 ciry-51- 2P

TLe wT TILE

NAME wWARFIELD , cArROLL M NAME

SREETADDRESS | 410 S EVERA AVEMVE | 8VITE 3 STREET ADDRESS

CIY-S1-2p ArAA PALLS MDD AINO R CIFY-ST-2P

TITLE vs TLE

HAME RELID, MARTIAI A NAME .
SIREETADDRESS | 410 SEVEEA AVE~NVE, SUVITE 31M STREET ADCRESS DO NOT WRITE )
CITY.ST-ZIP Arda A PALLS MDD KIMNO CITY-ST-2IF -

T VA S TITLE

NAME KAMMERER | TywoMAS E NAME IN THIS SPACE
SREETADIRESS | 410 &EVERAN AVEANVE , SYITE 1Y STREET ADDRESS :

CITY-ST-7IP ANAMAPOLIGE MDD 2ANO3 CITY-ST-21P

It VAS TILE

NAME DRoOEGE, ¢EOECE NAME

SRETADDRESS | &40 SEVEEA! AVEANVE  SVITE 3NV STREET ADDRESS

CITY-ST- 21 AN APOLLS MDD Z2INO3 CITY-ST-2IP

TITLE vAaS TITLE

NAME Do, SuAt NAME

STREETADDRESS | 4410 SEVERAM AWE~VE , SVITE 31y STREET ADDRESS

CITY-ST.21P 2I1NO CiTY-ST-2P

AR OLLS ~MD

13. | hereby cerlily that the information supplied with this filing dces not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certily 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 ar director

of the carparation or the receiver or trustee e

attachment with an address.;lh all other like
SIGNATURE: b J‘

ppwered.

b’f\/\ﬂ_}—/

owered o execule this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 11 or on an

SIGNATURE AND TYPEDGRPRINTED NAE O

SiGNING OFFICER OR DIRECTOR

| ‘{/!‘1}0'2- 410 -268-051%

Dater Laytne: Phann 3

CR2EQ34B (12/01)




