2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H27266
1. Entity Name :

DIANE LAND CORPORATION

"

Principal Place of Business
&0 OLD HARD RQAD
%DONAL M. PARTRIDGE. SR
ORANGE PARK FL 32003

Mailing Address

60 OLD HARD ROAD
%DONAL M. PARTRIDGE. SR.
ORANGE PARK FL 32073

2. Principal Place of Business 3. Ma

iling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91585 037 ***150.00

ravkene

>
-

g

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58‘ Applied For
59—2471 Not Applicable
Zi ' n Zi Count iti
P R _COU ry P ountry 5. Certificate of Status Dasired O $8'75 Addltlonal
TR et - - B e B E et T ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARTRIDGE, DONAL M., SR.
60 OLD HARD ROAD
ORANGE PARK FL 32003

Street Address (P.CG. Box Number is Not Acceptable)

City

FL

Zip Cede

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

Signalure, typed or printed name of registared agent and titie if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12,

TITLE PD 1 Delete TITLE O change [ Addition
NAME PARTRIDGE, DONAL M., SR. NAME

stheeT anoress | 60 OLD HARD ROAD STREET ADDRESS

crv-st-z¢ | ORANGE PARK FL GiTY-§T-2P

Time ST , O Dekete TILE [ Change [ Addition
NAME PARTRIDGE: DONAL M., SR. HAME

smeet aookess | 60 OLD HARD ROAD STREET AGDRESS

arv-st-z¢ - | QRANGE PARK FL CITY-51-21P

TITLE ’ -‘ ) . T T ’ D Dejelé CT --iIT‘L_E-.—‘ﬂ T It T . I:I Chéﬁge:’ "D'Aﬁditifm;
NAME I NAME

SIRFETADDRESS | -~ ’ STREET ADDRESS

CTY-57-21P OITY-ST1-2IP

TITLE 1 Delete TITLE O Change [ Addition
NAME N : NAME

STRETADDRESS | i+ - oo PO STREET ADDRESS

orv-stze |1 C b CITY-S$T-2IP

TITLE [ Delete | B [T Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-S1-2IP

TiTLE O Delete TITLE (O Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P eITY-ST-2IP

CR2E034 (9/01)

It

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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
agutdlthis report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Blogk 12 if

of the corporation or the receiver or trustee el
changed, or on angttachment with an address;

LR
A

o rmpgiered.

»

oM 13702

40Y-249-233

SIGNATURE: "

TYPEDPAR PrINTED NA

ME 01SICTING OFFICER OR DIRECTOR

Date

4

Daytirs Phond#

r.

Y= 4 A 2T



