FILED

Jan 09, 2006 8:00 am
2006 FOQS.QSELTR%%%%%RA"ON Secretary of State

01-09-2006 90035 017 ***150.00

DOCUMENT #L12715
1. Entity Name
FLORIDA UNION LAND CORPORATION
Principal Place of Businass Mailing Address )
SUITE 205, NORTHMARK BLDG. SUITE 205, NORTHMARK BLDG.
33 NORTHEAST 2ND STREET 33 NORTHEAST 2ND STREET
FORT LAUDERDALE, FL 33301  US FORT LAUDERDALE, FL 33301 US
PR S LR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Numbar Apptlied For

NOT APPLICABLE Not Applicable
Zip Country Zp Gountry 5, Cartificate of Status Desired [ ?g'z{gﬁfﬁmmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PICCHI, BLAISE
SUITE 205, NORTHMARK BLDG. Street Addrass (P.O. Box Numbef is Not Acceptabla)
33 NORTHEAST 2ND STREET
FORT LAUDERDALE, FL 33301
City FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed of printed name of registerad agent and lille I appheatila (NOTE Ragistored Agent sgnatilé requirad whon reinstatng)y DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. CQFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P ] petete TILE O change [ Addition
NAME PICCHI, EUGENE J.C. NAME
STREETADDAESS | 2002 BETHEL. BLVB. STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33428 \ CITY-ST-2P
e Deletz TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2P _CITY-s7-2P
TITLE [ Delste TTLE [ Change  [J Addition
NAME PICCHI, BLAISE HAME
STREETADDRESS | 33 NLE. 2ND STREET, SUITE 205 STREET ADDAESS
CITY-§1-ZiP FORT LAUDERDALE, FL 33301 CTY-§1-2p
MnLE 7 Dalete TITLE D change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TIME 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS SFREETADCRESS
CITY-§T1-ZIP CITY-57-2P
Tre [ Dalete N1LE O change [ Addition
NAME NAME
STREETADDAESS STREET ADDRESS
CIIY-51-2IP CiTY-ST-2P

12. 1 heraby certify that the information suppifed with does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report gmental report i ccurate and that my signature shall have tha samae legal effect as if made under oath; that | am an officer or diractor
of the corporation or Yo receiver 3 trustee emgowerad to pxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment withl an address{ with all ottRr like smpowered.

SIGNATURE: _ 7 S/ob

“\GIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Deytima Phona #




