FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # L97619 Secretary of State
1. Entity Name 01-07-2003 90028 013 ***150.00
VARGAS LAND COMPANY, INC.
Principal Place of Business Mailing Address
6707 NW 33RD STREET . . . . 6707 NW 33RD STREET
GAINESVILLE FL 32653 GAINESVILLE FL 33653 . .
” . A A BRRRIERARAD
2, Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59—3050865 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS, ERNEST R. Street Address (P.O. Box Number is Not Acceptable)

6707 NW 33 ST

SUITE B-3

GA'NESV".LE FL 32653 City FL Zip Code

8. The 2opve named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
.. theobiigations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and [its if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N ) )
N . El Fi
Ao My 1, 2002 Foo il e 55000 Do et o SO0 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE bP O Delete TME | : O Change [ Addition
NAME VARGAS, ERNEST NAME
steer aooress | 6707 N.W. 33 STREET STREET ADDRESS
omv-st-z2p | GAINESVILLE FL 32653 CITY-§T-2P
TILE )] O Delete TITLE [0 change [ Addition
NAME VARGAS, CHRISTOPHER H. NAME
sTREET ADDRESS | 2905 NW 68 AVENUE STREET ADDRESS
crv-st-2p | GAINESVILLE FL CHTY-5T-2 o
TLE D O Gelete ¥ e O Change (] Addition
NAME O'NEEFE, JULIA NAME
STREET ADDRESS | 3646 NW 84 DR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIE O Detete TILE ' [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied wi is filing does not quailly for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgef igfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustesgmpbwered to execute 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 attachment with an adggfresg, with all other fike empowered.

SIGNATURE: ___SIG Aetzaatil agg'@s [-6-63  3c_ 373-4294

CR2E034 (10/02)



