2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G13188 Jan 29, 2000 8:00 am
1. Enlity Name S
ecretary of State
P.C. LAND CORPORATION, INC.
01-29-2000 90017 001 ***150.00
Pringipal Place of Business Mailing Address
3721 N. MONROE ST. 3721 N. MONROQE ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-2740
T s I AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  go 0979015 | |Applied For
e [ |Notas. i
Zp Country ap : Country 5. Certificate of Status Desired O gg'gg‘lﬁ:j:;“‘ma'
_ 6. Name and Address of Current Registered Aggng o B 7. Name and Address of New Registered Agent
- - ——— o - - - R —- Name — - .
SHERMAN’ DOUGLAS P Street Address (P.O. Box Number is Not Acceptable) T
2604 LUCERNE DR. ~
TALLAHASSEE FL 32303
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, typad or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B S £ DS ITI |y L3000 couminadio0 | 1O EeSionComanFimncra - $5.00 v
gre : E( ; / Trust Fund Contfibiution. () Added to Fees
{See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N Xt ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE POT . O Delete TIMLE [ Change  [J Addition
NAME SHERMAN, DOUGLAS P. NAME
street D0RESS | 2604 LUCERNE DR. STREET ADDRESS
CITY-51-21P TALLAHASSEE FL 30303 CITY-ST-71P
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE [ Change ] Addition
HAME . . R C— - ~a - - - -
STREET ADDRESS™ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelele TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TITLE L] Detete TITLE [CIcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE [ Change ] Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd 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; that | am an officer or director
of the corporation ar the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an agdress, with all ather like ampowered.

SIGNATURE: DA 2 as Rskeemand 2y oo (359)56£~//,400

= SIGNA] ANDRIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data _Hayume Phona #




