2002rU,NIFORM BUSINESS REPORT (UBR) Apr 3OFIZ%5‘%)800 am

DOCUMENT # '
1. Entity Name . J65034 ecretal ’f Of State
IMPERIAL LAND COMPANY 04-30-2002 90048 023 ***150.00
Principal Place of Businass Mailing Address
6408 &. Fl-AYE- P O BOX 7667
ST 6 LAKELAND FL 33807-7567 ‘
LAKELAND FL 33313 us
- AR RR AR MMM
2, Principai Place of Business 3. Mailing Address
6700 S FLORIDA AVE.
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
SUITE #6
City & State City & State ' 4, FEI Number Applied For
59-357 1063 Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired 0 ?ese.:esq Iﬁfe‘gﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e NEME e e
ELLSWORTH, W. WM JR Street Address (P.C. Box Number is Not Acceptable)

6700 S. FLORIDA AVE
#6
LAKELAND FL 33813 City FL | Z¢Coce

8. The above naméd entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd ageni and title if applicable. (NOTE: Registersd Agent signatura required when reinstaling) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOWN! FEE IS $150.00 ) N )
Tax filingrequirememgand elects tc?do S0. d After May 1, 2002 Fee will be $550.00 10. E:iz:ltofn Campagn F'nancmg $5.00 May Be
- und Contribution. | Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [3 oelete TITLE [J Change ] Addition
NAME ELLSWORTH W. WM.JR NANE
STREET ADDRESS |6700 S. FL. AVE -#6 STREET ADDRESS
CHY-ST-2IP LAKE;_ANO FL 33813 . CITY-ST-71P
TITLE i T Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE R [ pelete TITLE [CJchange [T Addition
NAME- - - T[m=veememoe o . ; T ¢ s = e ] NAME. ~ .
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
THTLE ) [ Delete TILE [JChange ) Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE : [ change [ Acdition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP

13. | hereby certify that the information supptied with this filing does n lify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurae and that my signature shall have the same iegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowerediew ?ﬁute nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it } like efypowgrad.

AT Ve$.02- (863) 644-9197

SIGNATURE AND TVPED Og PFIINTEE ?AME OF TEFHG OFFICER OR DIRECTOR Cate Daytime Phone #
- e

SIGNATURE:

(2R ] |

nv

CR2E034 (9/01)



