2000 UNIFORM BUSINESS REPORT (UBR)

[P

FILED

DOCUMENT # J20928
1. Entty N May 16, 2000 8:00 am
SOUTHERN LAND COMPANY OF CENTRAL FLORIDA Secretary of State
05-16-2000 90799 027 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 161375 P.O. BOX 161375
ALTAMONTE SPRINGS FL 32716-1375 ALTAMONTE SPRINGS FL 327161375
s S TR RN
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2708852 Not Applicable
2p Country . Zie Country 5. Certificate of Status Desired @/ ?g'ggq lﬁl‘_’ecgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
GARNEH’ JEFFREY Mﬁ : Street Address (P.O. Box Number is Not Acceptable)
£550-FANDEERERTD

OVERTFER2A68 §0F 72060 Da., _
o rhmenre SPtuss  FL | 559,

8. The abave named entity subrpfts Wis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M | /7[/25 éz

CR2E034 (9/99)

Signature, typed or pn‘nla%me of ragistered agent and title it applicable. {NOTE' Registerad Agent signature required when reinstating) T /DATE
‘ o A . " : .

9. This corporation is eligible t6 satisfy its Intangible FILE NOW!!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back} O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PDS ) 7 Delete TITLE Jalefinge [ Addition

NAME GARNER, JEFFREY NAME

STREET ADDRESS | HEBE-HANDEENSN DR STREETADDRESS | 28 T 2LEDL Dot . ,

GITY-ST-7P OVIEBOPI32765- CITY-ST-2IP Arrrtrneenre SPES a3 a7/

TITLE v 1 Delete TITLE [alemiige [ Addition

HAME GARNER, JEFFREY NAME

STREETADDRESS | S-00F 724650 0:2»,
CITY-5T-2IP A’L‘FJ‘H}?-’JV 7 S PES ,‘-‘:i ?‘}?—/‘-/

STREET ADDRESS | ~156OFFANDEENAN-DR
cmv-st-ze | -Q\HEROEREI2265

THLE [ pelete TITLE [ change [ Addition
NAME il - - NAME ’ oo

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE . ] : O pelete TILE [J Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2iP AR CITY-51-2P

TME SR : 1 Delete TLE [ change [ Addition
NAME S ? NAME

staeet apoRess | 3 STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurajergnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ot on an attachment with an address, with all other likd empgowgred.

pd , “;{/ZD;S/JZ L 07.920 3¢k

Daytime Phone #

AR AR

SIGNATURE: SENMNUE

SIGNATURE AND TYPED OR PRINTED NAME OF Syﬁl OFFICER ORTRECTOR

7



