Y
: |
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT # F20965 - Secretary of State
1. Entity Name - 01-13-2003 90443 027 ***158.75
SOUTH FLORIDA LAND, INC.
Principal Place of Business Mailing Address
5000 WOODFIELD DR 1010 BAYSHORE DR. FVUYCary
ROTONDA WEST FL 33947 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address . k
AT S Do Ry &< 1
= STiteT ARt . eteT=— ' - SUIte APy #r@lo e e o o | e IYOHECK HERE IF MAKING CHANGES
City & State : . City & State 4. FEI Number Applied For
Swg\ewood., TL, Eaalew oo & EL 50-2071665 e
oe Country Zp " Gourntry™ 5. Certificate of Status Desired ., $8.75 Additional
BL\ M ’sL\ 9\6\5 w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
D'CK'NSON' ROBERT A Street Address (P.C. Box Number is Not Acceptable) !
460 SO INDIANA AVE. ‘
ENGLEWOOD FL 33533
City R FL Zip Code
4. The above named entity submits this slaterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
, SIGNATURE
Signature, typed or printed name ol registered agent and fitle if applicable (NOTE: Registered Agert signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 N .
4 . Electi
Atter May 1, 2003 Feo will be $550.00 oo e 1 300 e oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDS 7 Delete TITLE [ Change [ Addition i"c_
NAME WHITE, CHRISTINE A NAME 2,
STREET ADDRESS | PO 7 STREET ADDRESS 3 l
CITY-ST-2IP ENGLEWQOD FL 34295 CITY-ST-2IP o
TITLE VP - [ pelete TITLE [J Change [ Addition % ‘
wie  \WHITE, WAYNEA N we | |
street A0DRESS | 1010 BAYSHORE DRIVE STREET ADDRESS |
CITY-ST-2P ENGLEWOOD FL 34223 CITY-ST-2IP ‘
TITLE O Delete TITLE [1cChange ] Addition i
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TME 3 Delete TME [1Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TMLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A}

SIGNATURE: S-DNAIRIED WNases AU

SIGNATURE AND TYP!

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




