2000 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # FO8944 Jan 26, 2000 8:00 am
1. Entity Name
I.T.H. LAND COMPANY Secreta b of State
B ‘ 01-26-2000 90018 013 ***150.00
Principal Place of Business Mailing Address
4265 CENTRAL AVE. 4265 CENTRAL AVE.
ST PETERSBURG fFL 33713 : ST PETERSBURG FL 337138230 (S U 6 1 d 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe | [Applied For
y . 7 TR 59-0246354 } !Not Applicasis
Zip Country - . Zp V l Countfy -5- E(;r;ﬂcate of Status De;ired - -D -$8'75 Additional 7
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, CHARLES E. H. Street Address (P.O. Box Number is Nol Acceptable)
4265 CENTRAL AVE. . ™
ST. PETERSBURG FL 33713
City ' FL | Zip 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 Florida.

SIGNATURE

Signature, typed or printed Name of registered agent and title if applicable. {NOTE' Registerad Agent signature requred when reinstating) DATE
9. This carporation is aligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 ! .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fes will be $550.00 10. E:ﬁz:lgn Campa‘?” F_lnancmg D $5.00 May Be
o und Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD & Deete TITLE PD ) [JChange (] Addition
NAME HIERONYMUS, INEZ T. : NAME 'HIERONYMUS, INEZ T.

STREETADZRESS | 6650 31ST WAY SOUTH sReeTaDDRESS | 1843 Crozier Street+ Avenue

om-s1-2p__| ST. PETERSBURG FL ovsizr | Madison, IN 47250

TITLE SD O Delete TILE [J Change [T Addition
NAME BECK, CHARLES EH HAME

STREET ADDRESS | 1656 MANOR WAY S. ) STAEET ADDRESS
ovssTzF ST PETERSBURGFL - e “CITY-ST-2P e - - E
TITLE D O Delete TTLE O Change ] Addition
NAME COMFORT, ANNA B. NAME

STREET ADDRESS | 4868 SKYTOP DR. STREET ADDRESS

CITY-ST-2IP EMMAUS PA CITY-ST-2IP

e viD R Delete TILE VTD [change [ Addition
NAME RIVERS, BETTY NAME RIVERS, Betty

STREET ADDRESS | 1843 CROZIER ST. sreraooeess | 1843 Crozier Avenue

CITY-§T-7IP MADISON IN CITY-5T-2IP Madison, IN 472530

TITLE . [ Delete TITLE [JChange  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THE [ pekete TILE [ Change (] Addition
NAME NAME

STRET ADDRESS | STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fufther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recejues or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmeft with an address, wit ke empowered. Charles E. H. Beck

o [ RSN W oy 2SR ol P Yt -10- 327-1883
SIGNATURE: V4 . %A. oykerEny Secretary 1-10-00 727/
SIGNRFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
i

4



