2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K93057 . Feb 08, 2001 8:00 am
1. Entity Name & Secret f S
P. B. LAND INVESTMENTS, INC. ary of State
02-08-2001 90158 025 ***150.00
Principal Ptace of Businass Mailing Address
% WILLIAM A. MEYER % WILLIAM A. MEYER
1601 BELVEDERE RD.. #407 SOUTH 1601 BELVEDERE RD.. #407 SOUTH
W. PALM BEACH FL 33406 W. PALM BEACH FL 33406
1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number 65'0127754 Applied For
Not Applicable
Zi C Zj iti
P — - qgﬂ?;y - . P Country 5. Certificate of Slatus Desired | $8.75 Additional
cm - - ity Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
MEYER, WILLIAM A.
Strest Address (P.O. Box Number is Not Acceptable
1601 BELVEDERE ROAD ‘ prabiel
SUITE 407 SOUTH
W. PALM BEACH FL 33406
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed of printed name of registerad agent and titie if applicable. (NOTE: Ragistered Agent signature required when reingiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
. E Fi
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 10 Trﬁg:‘??]r%ag‘ :natlr?t:utila:: neng O ﬁggﬁohgg‘; SBB
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (s [T Detete TME [Jchange [ Addition
NAME MEYER, WILLIAM A. NAME
STREET ADDRESS | 1601 BELVEDERE RD #407 STAEET ADDRESS
CIY-S7-2IP W. PALM BEACH FL CITY-ST-2IP
TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IP
TITLE T Ooelete [ e ' T T T [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TTE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-S5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemqtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental re; is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or ithe raceiver of trusieg empptvered.to execute eport as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addlres; e g cred
SIGNATURE: 237\ - 7. uz///o/ (- ﬂf) CF Itk o 2~
SIGNATURE n’bﬂ} ED OR PRINTED NARE OFSIGNING OFFICER OR DIRECTCOR Dats Dayime Phone #
\ /7

CR2E034 (10/00)



