2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L24956 Jan 09, 2001 8:00 am
A Secretary of State

B.S.M. LAND CORP.
01-09-2001 90030 025 ***150.00
Principal Place of Business Malling Address
% JAMES M MORRIS % JAMES M MORRIS
6459 FLORIDA ST 6489 FLORIDA ST
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850 -

[

2. Principal Place of Business 3. Mailing Address H"“I" ||I |m ’I mll I‘

S IT f5 B L.

Suite, Apt. #, efc. Sulte, ApL #, etc. e L e R DO NO T WRREN THIS S PACE =2
Clty & State Cily & State a. FEINumber  §5-0177064 Applled For B

Not Applicable

Zip Country “ip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Nama —
MORRIS, JAMES M. _
6489 FLORIDA ST Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950

City FL ‘ Zin 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 registsred agent and title If applicable. (NOTE: Registarad Agent signature required when reinsiating) DATE .
_.9. This corporation s eligible to satisfy ils Intangiole | [ FILE NOW!! FEE IS $150,00 i . o _
" "Tax fiing requirement and elects o do so. ’”‘“‘-’*‘ﬁé‘rMIVHWEimeEU == 10+ Election Camgagp 5@0'11@-‘[:‘»—&55:00;&43!’:%?-.'5 ==
S Trust Fund Contribution. Added to Fees -
(See criteria on back) [ Make Check Payable to Department of State
9. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TIME Ochange 3 Additon | S =
NAME MORRIS, JAMES M - NAME 2 -
sTreer aporess | 25163 MAIRION AVENUE UNIT 22 STREET ADORESS 3
CITY-ST-ZIP PONTA GORDA FL CITY-ST-2IF a
o
me D , O oelete TLE Ochange O Additon | &5 =
RAME MORRIS, MARY F NAME .
staeer anoress | 25163 MAIRION AVENUE UNIT 22 STREET ADDRESS _
CITY-ST-7IP PONTA GORDA FL CITY-ST-2IP =
TITLE D O Delete TLE [ change [ Addition =
NAME SHEPPARD, ROBERT W NAME
stageT aponess | 2321 SOFIA LN STREET ADDRESS
crv-s-ze | PUNTA GORDA FL CITY-5T-21P
TLE D [ Celete me [0 change [ Addition
NAME SHEPPARD, DONNA | NAME

~g7arer Apomess | 2321 SOFIA-LN = _ STREET ADDRESS

“ - T TS - —_——
Séitv-szp | PUNTA GORDA'FLL o = = = e - = = e SR OS2 R | o ey cmmemen™
TITLE : 1 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o lrustee empowered Io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit{w)an address, with all other like empowered. ‘
SIGNATURE: D [y rereen //E/d/ Fop 575 /292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[4



