2000 UNIFORM BUSINESS REPORT (UBR)

DeCim ENT # F66514 Apr 241,?12]65(])) 8:00 am
LAND SPAN, INC. ecretary of State

04-24-2000 90004 007 ***150.00

Principal Place of Business Mailing Address
1958 NE MONRQE DR BOX 1738
ATLANTA GA 30324 ATLANTA GA 303011738

us (13224

IR

2. Principal Place of Business 3. Mailing Address ||II“I| |”| Im" | I\ "l | |’ " I | I | l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
592172757 Not Applicable
Z' i et
8 Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent- 7. Name and Address of New Reglstered Agent
Name
BURCHs WALTER Street Address (P.O. Box Number is Not Acceptable)
1144 W GRIFFIN RD
LAKELAND FL 33805
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registared agent and ttls f applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangibte FILE NOW!!! FEE IS $150.00 10. Eaction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cop:nrigbnuticl)n. na 0 fi‘gﬂohg?;fe
{See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TMLE DC [ Delete TITLE [ Change (33 Addition
NAME WATKINS, WB., IV NAME
STREET ADDRESS | 1144 W GRIFFIN RD STREET ADORESS
CITY-ST-2IP LAKELAND,FL 00000 CIy-sT-2IP {
TITLE ST [ Delete TILE [ Change [ Addition
NAME READY, GEORGE NAME
STREET ADDRESS | 1958 MONROE DR NE STREET ADDRESS
CiTY-ST-2IP ATLANTA, GA 00000 CITY-S1-2IP
me P ' - [ Detete TmE - [OChange T Addition
NAME REED, ROGER D HAME
STREET ADDRESS | 1144 W GRIFFIN RD STREET ADDRESS .
CITY-ST-2IP LAKELAND FL 33804 CITY-S1-ZIP
TITLE vP . [ Delete TLE VICE PRESIDENT & DIRECTOR N Change [ Addition
NAME FREEMAN, WILLIAM A. NAME
STREET ADDRESS | 1946 NE MONROE DR STREET ADDRESS
CITY-ST-2IP ‘ATLANTA GA CITY-ST-2IP
TE T 1 Delete TITLE DIRECTOR [ Change F Addition
NAME NAME WATKINS, JOHN F.
STREET ADDRESS STREETADDRESS | 1144 WEST GRIFFIN ROAD
CITY-ST-2IP CiTY-ST-2IP LAKELAND, FL 33804
Tme O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
ingicated on this report or supplemeniak®Bort 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
H e~this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiverepfustee empowered to exec

changed, or on an altach an address, with all othe
[P LT R e T
. } v

SIGNATURE:

3] SEC./TREAS. 4-13-00 404-872-3841

Sl
ED NANME OF SIGNING OFFIFER /R DIRECTOR Date Daylime Phene #

CR2E034 (9/99)



