2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # J65034

1. Entity Name

IMPERIAL LAND COMPANY

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90470 045 ***150.00

Principal Place of Business
SIS FLAVE

= E6
T L 93807

us

Mailing Address

P O BOX 7667
LAKELAND FL 33807-7667

2. Principal Place of Business

3. Mailing Address

U

NN TMGERERR

'Suite. Apt. #, etc.

Suile, ApL. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number hﬁ A BH IC A B Applied For
9= .5{ hE Not Applicable
Z ‘ " 9=-3571063_ "
® Country 2 Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

ELLSWORTH, W. WM JR
6700 S. FLORIDA AVE
#6

LAKELAND FL 33813

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

City Zip Code

FL

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

Signature, typed or printad nama of registered agent and ttle it applicabile.

{NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible 1o salisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) X

"Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10, Election C ign Fi i
er MAY 1, 2000 Fee will be $550.00 eetion LEMPAIIN HNancing

Trust Fund Contribution.

$5.00 May Be
Added to Fegs

11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PD 3 pelete THTLE Ol crange {7 Addition | &
NAME ELLSWORTH W. WM.JR NAME 2}
STREET ADDRESS | 6700 S. FL. AVE -#6 STREET ADOAESS §
CITY-ST-ZP LAKELAND FL 33813 CITY-5T-2IP w
TILE (3 pelete TILE [CJ Change  {7J Addition (CE
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2IP

TNLE O pelete TNLE [T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2 CITY-ST-2IP

THLE [ pelete TITLE {J Change (] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CHTY-5T-2IP

TILE O Delete TMLE {7 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

TIE O Delete e (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57-IP CiTY-ST-2IP

13. | hersby certify that the information supplied with this filing doeg

E R

“f &

indicated on this report or supplemental report is trug.-amd asgula
of the corporation or the receiver gatrustge empowdred to exdcu 5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar ort an attachment aﬁe qs, yith all otherlike erdalwered.

1 =

SIGNATURE:

s, qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ {urther certify that the information
And that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

637 IR 4/25/00 863-644-9197

SIGNATURE AND TYPED QR PRINTED NAME OF

Datg Daytima Phcne #

ENING OFFICER OR DIREGTOR

W W Ellswortit:

s i



