2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J65034

1. EntityNamer

{MPERIAL LAND COMPANY

Pringipal Place of Business

6700 S. FL AVE P O BOX 7667

ST E6 , LAKELAND FL 33807-7064 —
LAKELAND Fi 33857 Us

us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. 4, etc.

FILED :
May 01, 2001 8:00 am
Secretary of State

05-01-2001 20052 017 ***150.00

(904284

AR MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI number  BG-357 1063 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
338 13 33807 7667 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent . . 7. .Name and Address of New Reglstered Agent __
Name

ELLSWORTH, W. WM JR
6700 S. FLORIDA AVE
# )
LAKELAND FL 33813

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

City FL Zip Code
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 printed name of registered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
i ion is &ligi isfy i i 1H
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!H! FEE IS $150.00 10, Election Campaign Finaneing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me PD [ Delete TMLE O Change [ Additon |
NAME ELLSWOHTH W WMJR NAME g
sTreeT aporess | 6700 S. FL. AVE -#6 STREET ADDRESS 2
cmv-st-zp | LAKELAND FL 33813 oY-ST-2p g
TILE O oelete TILE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE T pelete TIILE [ Change {77 Addition

NAME S T - i NAME I
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 7 pelete TILE O crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTV-5T-2IP

e —— . O petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-8T-2IP

TITLE O Datete TITLE [ Change  {J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

13. | hereby certify that the information suppiied with this filing ge
indicated on this report or supplemental report is true and 4

of the corporation or the receiveg or tr
changed, or on an attac%th

SIGNATURE:

tee empowprdd to Neculg t

‘h. Lirpsa

all ot

President

4/23/01

<5 not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
powered.

863-644-9197

SIGNATURE AND TYPI

TaL T

PRINTED NAME O

13 oot

7
WHNG QFFICER OR DIRECTOR
1

Date Daytima Phone #

k7
N e ¥

¥itts L3WOTI IV,

Ev=Y
gL e



