2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 38600

1. Eniity Name

TALL-LEON LAND CORPORATION

Principal Place of Business Mailing Address

{176 SE CAPITAL CIRCLE 1176 SE CAPITAL CIRCLE
TALLAHASSEE FL 32301-3832 TALLAHASSEE FL 32301-3832
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90039 004 ***150.00

IRV AR EETMALEA SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58311 1523 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired | $8'75 ﬁ_uddilional
Fee Required
6. Name and Address of Current Registered Agent =~ — 7. Name and Address of New Registered Agent -
Name
PETRAND",S' JOHNNY Street Address (P.0O. Box Number is Not Acceptable)
1176 CAPITAL CIRCLE SE
TALLAHASSEE FL FL 32301
e City FL Zin Code
8. The above named urpose of changing its registered office or registered agent, or bieth, in the State of Florida.
SIGNATURE
ature, typed cr/pr'ﬂﬁd nams of regil@rad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L
9. This corporaticn is e‘hgﬂale to satisty its Intangible FILE NQWI FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fae will be $550.00

Trust Fund Contribution.

Added 10 Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TITLE [ change [ Acdition
NAME PETRANDIS, JOHNNY G NAME
sreeT AD0RESS | 1976 SE CAPITAL CIRCLE STREET ADDRESS
Cry-§7-2IP TALLAHASSEE FL CITY-ST-ZIP
TILE D 1 Delete TITLE [ change [ Addition
NAME TURNER, M. STEPHEN HAME
STREET ADDRESS | PO BOX 10261/NA STREET ADDRESS
on-st-zP | TALLAHASSEE FL ’ CITY- 5T-ZiP
TITLE D . O pelete - TITLE [0 Change ] Addition
HAME LANDRUM, GARY NAME
STREET 20DRESS | 3375 N E CAPITAL CIR STREET ADDRESS
cry-st-2r | TALLAHASSEE FL CITY-5T-2IP
TITLE [T Delete TITLE {(J change [T Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S§1-2p CITY-ST-2P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2P
TILE O pelete TITLE [d Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report

SIGNATURE:

s tryg an
)

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or :/an attachrehl il & et e i Other like empowered. (ﬁj@)
' ‘- n o HESYR -
J\JMULJ!U%L; [f?hm@dwi) WL g""]“'@l 655 ‘;2’7/7’7
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayime Phona #

Chsil A X)

Ny

CR2E034 (9/01}



