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2000 UNIFORM BUSINESS REPORT (UBR) AP%%‘JED
- : Ml

DOCUMENT # L99000008030 “ o FILED
1. Entity Name ) '
North Florida Land Investment Company, LLC 0g JUN - 5 AH i 24
SECRETARY OF STATE
Principal Place of Business Mailing Address FALLA HASSEE, FLORIM I
124 §. Florida Avenue Post Office Box 8229
Lakeland, FL 33801 Lakeland, FL 33802-8229
2. Principal Place of Business 3. Mailing Address
" Slite, Apt. #, slc, Suite, Al #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59-3622021 Not Applicable
. Zp Country Zp Courniry 5. Certificate of Status Desired O ?i_gigsgjitional
8 P;ame and Address of Current Registesed Agent e o e 1._Name and Address of New.Registered Agent—- - —=
Brian G. Philpot Name
124 S. Florida Avenue Slreel Address (P.O. Box Number is Not Acceptable)

Lakeland, FL 33801

City FL Zip 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 Flarida.

SIGNATURE

Signature, typed or pnnted name of registered agent and wtle if applicable (NOTE: Registered Ageni signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible 10. Election Campaign Financing $5 00 May Be

Tax ﬁfing re.aquirernent and efects 10 do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE Manager [ Delete TMLE [JChange [ Addition
HAME Brian G. Philpot NAME
SIREETADDRESS | 194 & Florida Avenue STREET ADDRESS
_oT- * 8171
OMSTIP | 1akeland, FL— 33801 crm-51-2F
e O Detete TITLE ECODO032 1 3 D66 — 340880
) oo =
e 07/05/00--01D75--014
STREET ADDRESS . STREET ADDRESS kw400, 00 weawk50, 00
GITY-ST-7IP CITY-5T-2P ‘
TITLE O Delete TITLE (I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P .
TITLE ] [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7f CITY-S7-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
TITLE T Delete TITLE {3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

| report is true and acgexate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gred.

Ssfo 3434577578

Date Daytima Fhone #

13. | hereby cerify that the information su
indicated en this report or supplemsgy
of the corporation or the receiver
changed, or on an attachment v

SIGNATURE:

.
SHNATURE AND TYPED UR PRINTED NAME O $IGNING OFFICER OR DIRECTOR

(9/99)

CR2E034



