2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H74032 May 01, 2001 8:00 am
1+ Eniy Neme Secretary of State
LAND SPEC, INC. ry
05-01-2001 90051 018 ***150.00
Principal Place of Business Mailing Address
8201 RIVER RIDGE BLVD P O BOX 909
NEW PORT RIGHEY FL. 34654 NEW PORT RICHEY FL 34656 uuu44Jao4
us us
e s U M MO RGARER D
4044 Newport Drive
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Suite 219
City & State ‘ Cily & State 4. FEI Number 3383 Applied For
New Port Richey, FL S8-277 Not Applicable
:Z,’IE 65 2 i CDLGUSY 2p Country 5. Cenificate of Status Desired | ?g'g?q Lﬂ:ﬂ;i’tional
] " 6. Name and Address of Ciirrent Registered Agent ™~~~ = = * ~|'°7 © Twe— 7. Name and Address of New Registered Agent. » «- - _
Name
PAUL, WILLIAM D i Py
8201 RIVER RIDGE BLVD S A N oot B Ve i te 219
NEW PORT RICHEY FL 34654
“Yew Port Richey. ° FL { %4%52

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 Md q/&ﬂéol

Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agenl signature requirgd when reinstating} DATE
9. This F:prporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change [ Addition
HAME | PAUL, WILLIAM D, Il NAME
STREET ADDRESS | 3655 KEYSTONE ROAD STREET ADDRESS
CITY -§T-21P TARPON SPRINGS FL CITY-ST-2IP
e S O Delets TIiE O Change (] Addition
NAME PAUL, WILLIAM D., Il NAME
sTREET ADDRESS | 3855 KEYSTONE ROAD STREET ADDRESS
ory-61-2¢ | TARPON SPRINGS FL GrY-S1-2P
e VviD ' . [ Delete TE o TTe - Jchange  (J'Addition™]--
HAME PAUL, BONNILOU NAME
STREET ADDRESS | 3655 KEYSTONE ROAD STREET ADDRESS
or-st2p | TARPON SPRINGS FL 34689 oiry-s1-2p
TLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 7 Delete TITLE [Jchange  [] Additicn
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TME O elete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-S1-2P

13, | hereby cerlify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: LR e a® 4/23/01  (727) 845-5252

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone

Wil liam . Paul TI., Presicent

CR2E034 (10/00)



