2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P.C. LAND CORPORATION, INC.

G13188

Secretary of

Principal Place of Business
3721 N. MONROE §T.
TALLAHASSEE FL 32303

Mailing Addrass

3721 N. MONROE ST.
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

State

02-07-2003 90057 049 ***150.00

TR B

[ CHECK HERE !F MAKING CHANGES

SHERMAN, DOUGLAS P~
3721 N MONROE STREET
TALLAHASSEE FL 32303

| TR e e e AT T T T

City & State City & State 4. FEI Number Applied For
59—22732 15 Not Applicable
i t i Countr : iti
Zip Country Zip uney 5. Certificate of Status Desied (] ?i-;’?q 3?:(;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of registered agent. ¥

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

S
SIGNATURE _

g‘!,'\]‘aluf'a,' 1yped or printed name of regislered agent and title if applicable.

{NOTE: Regislerad Agent signature required when reinstating)

DATE

in E-NOW!II' FEE IS $150.00

; May 1,,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ek Payable to Florida Department of State
. |

R B OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me POT. - [ Gelete THLE [ Change [ Addition
NAME - SHERMAN, DOUGLAS P. NAME
staeer aooress | 2604 LUCERNE DR. STREET ADDRESS
arv-st-zp | TALLAHASSEE FL 30303 CITY-ST-2P
TME [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§T-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME -~ = . T —re e T e e i e e Ta T e ewmme e o
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21p
THLE 1 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ImE O Delete TIILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-70 CITY-51-2IP
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CiTY-5T-ZIP CiTY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fur
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an r'\ ress, with all other like empowered.

ther certify that the infermation

Date

Daytime Phone #

CR2E034 (10/02)




