2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J&3862 |
Dfazg Ime

1. Entity Mame

NACANTA LAND

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90087 016 ***150.00

Principal Place of Business
7897 s& o/ 57
AVmdont £Z, 33754

Mailing Address
VP97 Se) s0/ 7T /]
S agerr e AL, 33/5¢4%

7

2. Principal Place of Business

VB892 S o/ 57

3. Mailing Address

PP S S0/ ST

Suite, Apt. #, etc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M_/'f/”f /;(' ¢’/4 ﬂ- \5 ?—-2 74658@ 5 Not Applicable
BZS/Sé 0?;:5&@5 élpa A ’?)ﬂ:rbﬁ’ﬂéﬁ 5. Certificate of Stalus Desired O E‘i‘gssmﬁ?:;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

*’é é&/—Z‘,'——Jc;.Sé”e"“-;’_
9859 St Jo7 ST
AFo s irr L B3/5

“—|~street Address EI;.O.'BOX Humber is Not Acceplaglg)

City

Zip Code

FL

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

SIGNATURE

Signalure, typad or printad name ol registered agent and title If apphcable

{NOTE: Aegislered Agent signature required when rainslating}

DATE

9. This corporation is eligible to satisly its Intangible
- Taa filing requirement and elects to do 50> ——~—

_ 10. Flection Campaign Financing
“S=Tlst Fund Contribution™> "~ ~

~ $5.00 May Be

~ Added to Feas

{See criteria on back) O ?
i 11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIPIIi{JTOHS IN 11
[ me [ Delete TTLE Poesrbé&n 7"_ E’cnange [ Additier:
NAME NAME DLee2, 4725 &
STREET ADDRESS STREET ADDRESS PPy Sl o7 STT
CITY-ST-2IP CITY-ST-2IP Arlapmyl, FZ. 33154
TITLE 7 Delete TITLE O change [ Addition
I name NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-2IP CHY-ST-2IP
THLE [ Delete TITLE [ Change [ Additior
NAME . HAME
STREET ADDRESS .- - - 'STREET AGDRESS - T e --
CHY-51-20 - _ CITY-ST-2IP
TITLE ‘ . o =~ -7 Otletg e m— i _THLE [} Change [ Addilior
HAME waMe Sl . .
STREET ADDRESS STREET ADDRESS
CoTY-S-2IP CITY-ST-2IP !
TILE [ Delete TIILE ) Change [ Additior
NAME : : . NAME
STREET ADDRESS STREET ADBRESS
CITY -ST- 2P CITY-5T-7P
THLE L Delete TITLE [ Change [ Additior
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C e - CITY-ST-2IP - - -

13. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicatéd on this report or supplemental report is true and accurate and that my signature
of the corparation or the receiver or trystee empowered to execute this report as tequlred‘
changed, or on an attachment with aif address, with all other like empowered.

SIGNATURE:

L Crv™

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same Jegal effect as if made under cath; that ! am an officer or director
by Chapler 6807, Florida Statutes; and that my name appears in Block 11 of Block 12t

det2-00 3007/03Y-9787

~
BIGNA E AND TYPED OR FRINTED NAME OF SIG}IMF

CER OR DIRECTOR

Data 7‘y|‘|rns Phone #
-




