. ..« FOR PROFIT CORPORATION FILED

* UNIFORM BUSINESS REPORT (USR) Aug 19, 2002 8:00 am

DOCUMENT # H¥TobY Secretary of State

1. Entity Name 08-19-2002 90126 031 ***150.00
laws Fou 17y ComPar/y, dHe

DO NOT WRITE IN THIS SPACE 975906

2. Principal Place of Business 3. Mailing Address
#BoT CrErAanD TRAI L | feog Seprldnp TRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Stat 4. FEI Number Apgplied For
lawbs, FLo Eﬁjﬂ—ﬂ pe, FL Not Applicable
Zip Countr Zip " Countr - . $8.75 Additional
32305 1) A 3 2 Sr& B/ JS/(' 5. Cerlificate of Status Desired . [ Fee Required

7. Name and Address of Cutrent Registered Agent

e Max L lople

B

et [)_ON;MO:meTE_;—;Mw_ Str_g?l.g%dfggs (P‘giggx;_m o NoyAcoaplabip) T

IN THIS SPACE

“ Oplawto FL ™ 55eg

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

SIGNATURE
Signature, typed or printed name of registered agent and tie it applicable {NOQTE: Registered Agenl signature required when reinstating) DATE
. N .y . January 1°- May 1 Fee is $150.00.
ot ting reaurament and soci 4050 ‘Aftor May 1, Foo is §850.00 | 10. Elelion Campaign Financing _ $5.00 wiay Be
s ? ‘qon back} ’ O Amended UBR is $61.25 - Trust Fund Contribution. a Added 1o Fees
ee criteria on bac Make Check Payable to Department of State
1. Q‘FFICERS AND DIRECTORS
TinE o2 ﬁﬂ-/ﬁ"-ff 1 OAEZA TE
NAME MR PR fr— ' HAME
szt aovess | BB SHETLAID TR — SIREET ADDRESS
CITY-ST- 2P Rl L 52555 CITY-§T-2P
e 4 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2iP
TRLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP __ ) 3 L) %11 SRS PO o D()MN_OI—WRIIEW i

| e IN THIS SPACE

NAME NAME

STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21F
TITLE e

NAME NAME

STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential 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 or the_recgfver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an ad ith afl otheglike empowered. )
SIGNATURE: /2%+/ J/M//t- mas p lore wr 5/”,45’/ il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dajtime Phone #

CRZ2E0348B (12/01)




- A 1520

July 11, 2002 #‘ H" é’7@ Q/

Max P. Wright

Land Equity Company, Inc.
4808 Shetland Trail
Orlando, FL 32808

Flonida-Department of-State -  _
Division of Corporations

Uniform Business Report Filings ~ ~
P.O. Box 1500

Tallahassee, FL 32302-1500

Re:  Uniform Business Report not recetved
Dear Sir or Madam:
As per our phone conversation of July 10, 2002, [ am returning this note stating that I did
not receive a previous Uniform Business Report to file. I am enclosing the front cover as
instructed along with a check for $150.00.
Sincerely,

Vo plocgior—  —

Max P. Wright

_— - i - ————— m




