2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K93057

1. Entity Name

P. B. LAND INVESTMENTS, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90076 050 ***150.00

Principal Place of Business

% WILLIAM A. MEYER
1601 BELVEDERE RO.. #407 SOUTH
W. PALM BEACH FL 33406

Mailing Address

% WILLIAM A. MEYER
1601 BELVEDERE RD.. #407 SOUTH
W. PALM BEACH FL 334061541

2. Principal Place of Business

3. Mailing Address

= ~Suile, Apt. #, et6. "

‘Sulte, Apt. #, etc.

P

[l

o —_ e rapa = L

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
127754 Not Applicable
i Count Zi t i
Zp ountry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
MEYER‘ WILLIAM A. Street Address (P.O. Box Number is Not Acceptable)
1601 BELVEDERE ROAD
SUITE 407 SOUTH
W. PALM BEACH FL 33406 5 FL | Zvco
8. The abave 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, typad or printad nama of registered ageri and tille if applicable (NQTE: Ragistered Agent signature required when reinstating) DATE
i L N } "
9..This corporatiop is eligible to satisfy its.Intangibla . |~ __, FILE NQW!!! FEE IS $150.00 -+ |- 10.-Etection CampaignFinancing~ . -$5.00.may Bo - -

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Faes

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete LE [ Change [ Addition
NAVE MEYER, WILLIAM A, NAME
streeT aDoRess | 1601 BELVEDERE RD #407 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-ST-719
TILE O Delate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sTap CITY-5T-2P
TILE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2IP
TITLE {7 Detete TITLE {1 change [ Addition
NAME NAME
_STREET ADDRESS N o STREET ADDRESS
CITY-ST-2IF -l = CITY 5T 8P e ————— e R :
TITLE [ Detste LE [JChange [ Addition
NAME NAME e I S i
pSTREET ADDRESS, |+ -, e | seert oomess I
womy-sTIen | g . ot ** R CITY-ST-2IP
e T F g 257 L Delte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P

13. 1'hereby certify that the information supp#6d with this fili
if true g

indicated on this report or supplementg(
of the corporation or the recetver or truftee g
changed, or on an attalT itk gn

SIGNATURE:

- T e

b oYY o i

58, with

red to execulp this report as required by Chapter 607,
other likg'empowered.

- S ey
o AN SR

does Not qualify for the exemption stated in Section 119.07(3}(i), Florida Stalutes. | further certify that the information
accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Who _s2/—4FI—bbe 2

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Date Daytims Phone #

A

CR2E034 (9/99)



