2001 UNIFORM BUSINESS REPORT (UBR) FILED

p kil L ]
DOCUMENT # F19096 Feb 12, 20011'8.00 am
1, Entity Name ’ Secretal y O State
FLORIDA LAND & TRADING COMPANY 02-12-2001 90012 034 ***150.00
Frincipal Place of Business Mailing Address '
% C T CORPORATION SYSTEM G/O P DOUGLAS FREEDLE
1200 S PINE ISLAND RD 515 MADISON AVE § 3304
PLANTATION FL 33324 NEW YORK NY 10022 .
us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  43-30767 12 Applied For
Not Applicable
- 7 - =
Zp Country ® Couniry 5. Certificate of Status Desired 4 $8.75 A_ddlilortal
Cm— . o : . o Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent T
Name
CT CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
. o e . "
9. ihlsfﬁgrporangn is ellglbls tor sallsfy(ljts Intangible A FILE N1OV2V FEE iS."$‘|50.00 10. Election Campaign Financing $5.00 May Be
axting r.equwement and efects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD [ Delste TILE [Jchange [ Addition
NAME FREEDLE, P DOUGLAS HAME
steeT anoress | 4224 BAY TO BAY BLVD STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-S§T-2IP
TIME vD [ Delste TITLE [JChange [ Addition
NAME PENNINGTON, DARLENE M NAME
streer anoress | ZION SHERMAN RD. STREET ADDRESS
cTy-ST-2P DRY RIDGE KY l CITY-ST-2IF
TILE vbs - T : ) T Delete ME ) i O] Change [ addition |~
NAME PEDRETTI, AINA E NAME
sTREET ADDRESS | 27 27 203 ST STREET ADDRESS
CITY-ST-2IP BAYSIDE NY CITY-ST-2IF
Tme 3 Dalsts TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . ." CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13, | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.
P. Douglas Freedle 2/2/01 212-935-0931
SIGNATURE: __/%& Preed le_o P Doveles
IGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rrestiuciitc Date Daytime Phane #
I B NI

CR2EQ34 (10/00)



