|

f

FILED

2001 UNIFORM BUSINESS REPORT (UBR)
.DOCUMENT #. NOOOOOO02303. ... --<m-

e Entity’ Name

LANDEVCO-QCALA, INC.

?

Sgp 06,2001 8:00 am
ecretary of State

09-06-2001 90274 002 ****5] 25

Principa! Place of Business

2670 SE. 135TH AVENUE
MORRISTON FL 32668

Mailing Address

2670 S.E. 135TH AVENUE
MORRISTON FL 32668

2. Principal Place of Business

SamT

3. Mailing Address

AU

NN

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-3131995 Not Applicable
, = - ¥
e Country P Country 5. Certificate of Status Desired @/sa 75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCOTT, WILLIE Street Address (P.O. Box Number is Not Acceptable)
_2%670SE 135THAVENUE. -~ = % v s T S e T = -
MORR]STON FL 32668
City Zip Code

v
4

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

]

sianature A\ Mie. S b JALU M—' 7-2-01

Signature, lyped or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE 1S $61.25

After September 12, 2001, min. will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND.DIRECTORS IN 10

L @\‘cﬁﬂ'u v O Delete TITLE {]Change [ Addition

NAME NAME

STREET ADDRESS %J;:;o" - E‘:) ;S‘;M‘s_ %' e?;o 2d STREET ADDRESS

CITY-ST-ZIP Mortvs Fm_,; e 3 CITY-ST-ZIP

TILE D rechsr (3 Delete TITLE (D change [ Addition

NAME Glder Tohhng Bernach . NAME

STREETADDRESS [ 91 59 8 Lo & PO STREET ADDRESS

CITY-ST-217 o ol o, I 24 ¢ 7¢ CITY-ST-7IP

Tme @a?e&cf _ _ Doeee § mE e e ) Change O] Addilion
TRMET T T D AL S e - T T T NAME - =

STREET ADDRESS | £ 7 o3 § B [%% Ter, STREET ADDRESS

CITY-ST-2IP Mo ﬂ'aéim»t ! 3244 CITY-ST-2IP

TITLE U e oL snis 1 Detete TIME [ Change [T Addition

NAME Oo¢ e d Yoluns NAME

STREET ADDRESS |82 9% .\)uj i g A €4 STREET ADDRESS

om-sTZP IMLaC Ll sbow L 32t df CiTY-ST-ZIP .

TITLE Secrilamy 3 pelete TITLE [ change  [J Addition

NAME Cehesbine Q IS = e NAME

STREET ADDRESS 26109 € 135 Aoe STREET ADDRESS

OTY-S-2P  |pAs TECs “—ﬂm Fl 3 w CiTY-ST-2P

TIE O oelere TILE [ cChange  [2J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P ] CITY-ST-2IP

12. | hereby cenlily that the information supplied with this filin

doaes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PEI

o

CR2E037 {5/01)



