52001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 58262

1. Entity Name W
FLORILAND CORPORATION

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90158 032 ***150.00

-

Principal Place of Business

Mailing Address

. -Principal-Place.of Business. ..
zf‘.'.rl?fa;u. ;\a:? VST 4TE

‘Suite, Apl. #, efc.

3. Mailing Address

Suite, Apt. #, etc.

~ AD056969

- DO NOT WRITE IN THIS SPACE

Curtis R. Mosley, Esq.
1221 East Néw Haven Avenue
Melbourne, FL 32901

City & State ) City & State ) 4. FEI Number Applied For
? Tt ME URNE, FL.. Cae . 59-2261724 Not Applicable
325)90 1 Coumnﬁs A 3Zép90 1 Coun{]r)é A 5. Certif‘i'cale of Status I_Desired . 4 }§eaell‘2,esq S,fc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerea agent and itfe if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOWIlt FEE 1S $150.00
- After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] . Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me ¥ PD O Gelete TITLE [ Change [ Addition
NAME Messara, Maria T. NAME
sTREETADDRESS [ 11 Avenue Princess Grace STREET ADDRESS
ar-85-2¢ | Monte Carle Momaco MC 9-8000 cy-S1-2p
TILE D ] Detets TTLE [1Change [ Addition
NAME Mosley, Curtis R. NAME
STREETADDRESS | 1221 East New Haven Avenue STREET ADDRESS
-ST- - - e - - —- -} ciy-s1-21P - - - e TS s e
C-ST0F | Melbourne, FL_32901
TILE O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITy-ST-2IP
THLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7iP CITY-S7-ZIP

changed, or on an attachment with an address, wi

SIGNATURE:

like empowered.

$/~/7fm/30/

13. | hereby cerlify that the information supplied with this filing does nat gualify 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 thal 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 trusiee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

321 -984-3%47).

ZI?NANRE AND TYPEQ DR i%ED NAME OF SIWG OFFICER OR DIRECTOR
C LIS . T re i o

Daytime Phone #

CR2E034 (11/00)



