2001 UNIFORM BUSINESS REPORT (UBR) FILED

f [\ Aug 20, 2001 8:00 am
DOCUMENT # 185436 L Segcretary of State

1. Entity Name 75\0\
\"\ y 08-20-2001 90073 001 ***150.00

.
ELAND INVESTMENT CORPORATION

Principal Place of Business i Mailing Address .

3724 Pine Street ' 3724 Pine Streett (L
Jackscmville, F1, 32205 Jacksonville, FL 32205

BO062350

2. Principal Place of Business 3, Mailing Address
Suite, Apt. 4, etc. . Suite. Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3015184 | Hot Applicable
Zi Count 2] i
P ountry P Couniry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
§. Name and/Address of Current Registered Agent r 7. Name and Address of New Registered Agent

Name o : .

1
Harrison, James H. - .- _—

3724 Pine Street Street Address (P.Q. Box Number is Not Acceptable)
Jacksonville, FL 32205

City 7 FL Zip Coce

| 8. The apove nameo entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State ot Florida,

SIGNATURE

Signature. lyoea or prfied name ol reg:siesed agent and utie | aoplicasle (NOTE" Reg stered Agant signalure required wnen re:nslanngl DATE

. I - L - R
8. This corporation is efigibie. 1o satisty its ntangible S FILE NOWIN FEE |S. $150.00 - =] 10. Election Campaign Financing $5.00 My 5e
Tax filing requirement and elects to 0o so. w7 After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution O Added to Fees
(See critenia on back) O " ‘Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ' : [ belete TITLE [ cnange [ Aadition
NAME _ tHarrison, James H. NAME
STREETADDRESS | 3724 Pine Street SYREET ADDRESS
eivr-ST-2p lacksonville, FL 32205 ary-st-2¢
TILE [ Delete TITLE Ol change [ Addition
HAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
TITY-S1-7P CYiY-87-21P _
ME [ Detete TITLE O thange (] Addition
HANE NAME
STREET ADDRESS ) s -} STREET ADORESS L=
CITY-S1- 28 CITY-ST-21F
TTE [ telete TIE - ' ) change [ Addition
NAME HAME ' ’
STREET ADDRESS  STREET ABDRESS
CITY-ST. 21 CITY-ST- 2P
THLE O celate TITLE 7 Change [ Accition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP J m P . CTY-S7-20P

filing does not guality for the exemption stated in Section 112.07{3)i), Fiorida Statutes. | further certity that the infarmation
e and accurate and that my signature shali have the same legai effect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the information sypplied wi
indicated on this repor or supplem:
of the corporation or the receiver

changed, or on an atlachment w, ‘with all other iike empowered.
SIGNATURE: ___L~ President / ﬁéfﬁ/&&/ (904) 616-2000
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawirre Prane »

>

CR2E034 {11/00



2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # z.g S436

1. Entity Name

ELAND LAJ:.:R«G-/ éf?fdﬁﬁ‘lm\/ v

- -~

Principal Place of BUsiness - - ! ' ‘ Mailing Address

2, Prmcmal Place of Busin 3. Mailing ress
«iﬁ‘.&.. 724 P St
- Suite, Apl # elc.’ | ,Sune Apt, #, ete. DO NOT WRITE IN THIS SPACE
ty & State - ty & State — ~ | 4 FEINumber - Applied For
Jﬁ crsonvintE - | Jhtrsoniwd  JL <Y-30/57 84 [Trarepicas
Zip Cogntry Zip Country w $8.75 Additionat
J le \) l O 5 \3 > Zp 5 b ) _ 5. Certificale of Status Desired a Fee Required
8, Name and Address of Current Registered Agent . _ T, Name and Address of New Ragistered Agent
. N o L Name -
: cm N SanEs - Mo Herriseny -
. Sireel Address (P.O. Box Number is Not Acceptable)
3724 Pineg Strow
Cly - FL Zi CE:!a -
! JSACKSONVILLE 35504
8. The above name?yniﬁts i staternent lor the plrpose of changing its registered office or reglstered agent, o bath, In the Siata ol Florida.
*} SIGNATURE : % ;.XJ’ /a go
/édaprmnmdug-w.dnmwnmhpﬂubh - momwnmmmmmwmmm . - DATE
n R T EIE NOWNTEEEAS ST I :
_9. This comoraiion is ergxble 10'salisly s Intangible__ 1 T, L‘."FII.E Oy f FEEL IS ! AU 10_ioction Campaign Enaneing— - §5.00-May Bo—)-
. Taxfiing requirement and elécts to do so. o ‘-.Ere? e,'.zgg &“\gﬂzgj’bq ) ) : Trus! Fun d Cortribution. D Added to Fees
T - (Seecrilefiaon back) . ’ .- 3 heck P "'bts-mvbem “&T -:-' t RN B
N . - ¥ iy At N
A1, i DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC}QR‘S IN 13 —
“aime ' ) Detete me LPresS IDEN 7 Bl O Additon 8
e ! e JAMES 1,44@?_4,5 ~ &
STAEET ADDRESS ! smeeranoness | 3 7 244 PJ N (4] C s - g
orv-s1-2e erestze | “f 4 e S ony uL_L o 32203
"
WTLE O delete T P change [ Addition | <
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-ZP _ CirY-S1-2°
TLE . - [ . 3 ool TINLE a Cnange 0 addition
NAME ! i 1 S R c———— - T - =
STAEET ADDRESS | * - - e o e L[ SREEVADORESS | . o . _ - L .. )
CiTY.S7-2P CiTY-S1-1P
me . ‘ 3 petere T Cictange [0 Addition
RAME . : NAME ’
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P . - CATY.ST-2P
e ' 7 Detete mE , O cange [ Aition
STREET ADDRESS ! ’ i STAEET ADDRESS
CIry.sT-2P ! . Ciry.5T-2¢9 } ) )
Ting ; me - LT A . - [Ochange [ Asdition
smepaongss | - - LT el st e | 2 .
ciy.s1-2p o o : i Ciry-§7-2° LR .
13 ! hereby certily that the information supgfiad witl Ihis filing does not qualify for the exemption stated In Section 119, 07,{3)(1} Florida Statutes. | further certify that the information
Indicated on this report or supplemental reporis trug/ing accurate and thal my signaiure shall have the sama fegal effect as i made under cath; thai | em an officer or director
of the corporation or the receiver opArusiesn & 0] execute this «epon as required by Chapler 607, Florida S!alutas ‘and that my name appears in Block 11 or Block 12if
han ed omnanarlachment wi o [0
....chang nm B - 507900, 616 - 2000
SIGNATU RE: , Oﬁi‘ﬁ__
et - Darbtmml .




RTACUMENT

Dean, Meap, EGerTON, BLoobwoRrTH, CaPouaNno & BozarTH, P A, MU{OZ%@

ATTORNEYS AND COUNSELORS AT LAW ? 8 5 “
u BO0 NORTH MAGNOLIA AVENUE L-{ 3@

P, Q. BOX 2346 SUITE 1500 (407} Ba1-1200
ORLANDO, FLORIDA 32802:2348 QRLANDC, FLORIOA 22803 FAX (407 423-183)
WRITER'S DIRECT DIAL www.deanmead.com WRITER'S E-MAIL ADDRESS
(407) 428-5118 MFENDLE@OEANMEAD.COM

August 14, 2001

Division of Corporations
Uniform Business Report Filings
Post Office Box 1500
Tailahassee, Flonda 32302- 1500

Re: 2001 Uniform Business Report for Eland Investment Corporation
Gentlemen:

Enclosed is the 2001 Uniform Business Report for Eland Investment Corporation,
together with a check in the amount of $150.00 in payment of the annual filing fee. Also
enclosed for your ‘teference is a copy of the 2000 Uniform Business Report that was filed with
the Division of Corporations on September 13, 2000. You will see that on the 2000 Uniform
Busmess chort the prmc1pal address and mailing address for Eland Investment Corporation
were changed to 3724 Pine Strect ‘however, the change of address was erroneously entered on
the Division’s records as 3724 Ave Street. Therefore, through no fault of Eland Investment
Corporation, the 2001 Uniform Business Report was not received in a timely manner and we ask
that you waive the late filing fee that would otherwise be due with the enclosed 2001 Uniform
Business Report. ‘

If you have any questions regarding the enclosed Uniform Business Report, please

call me.
Sincerely,
MaryF Fendz Legal Assistant
/mff
Enclosures (2) .
c,c James H Hamson w/enclosures

AIbertD Capouano Esq

srye R N A T T I e IS

G:\TAX}MF\LTR\_él'a_'na_mﬁ_b'r-bl..“ipdf .

. s . . . Lo . T . . .
1N BREVARD COUNTY D E A N N FORT BIEACE

Dean. MeEap, SPIELVOGEL & GOLOMAN m Dean, Mcap, Miuton & KLEsm

43210 4%3.2333 (3811 4184-7700 + (SH1) SHE.?TOO



