2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8549

1. Entity Name

FLORIDA LAND COUNCLL, INC.

Principal Place of Business

310 W. COLLEGE AVE.
TALLAHASSEE FL 32301

us

Mailing Address

310 W. COLLEGE AVE.
TALLAHASSEE FL 32301-1406

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

L

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90150 002 ****6] .25

|

DO NOT WRITE IN THIS SPACE

IO

—]

City & State City & State 4, FEI Number Applied For
592607230 Not Applicable
Zi Count, Zi t iti
© iy # Country 5. Certificate of Status Desired O $8‘75 Mdltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— e e _ | Name o
Street Address {F.0. Box Number is Not Acceptable
LITTLEJOHN, CHARLES B ¢ prable)
310 WEST COLLEGE AVENUE
TALLAHASSEE FL 32301 o —
i FL ip Codeg
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Stgnatura, tynad or printed nama of ragisteved agent and litle I applicabie (NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added 1o Fees Department of State

CR2E037 (9/99)

10. OFFICERS AND CIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D ¥ velete e D 1 Change (38 Adaition

NAME GRIFFIN, BEN HILL | NAME Poutl Morinelli

STREET A0DRESS | 700 S ALT 27 @ 7TH ST STREET ADDRESS | e O Galklen Gaute ?W\[ 9ke. 200

orv-st-zP | FROSTPROOF FL o5z | Noples, Fi. 28943 - 320w

TITLE D [ Delete TITLE Sp (J Change ﬁﬂdd\'ﬁun

NAME HILLIARD, JOE MARLIN NAME Mo Ve

sTReET s00RESs | RT'2 BOX 175 STREET AvDRESS | B Sc:iu.?ho:n et Bth St., Ste. 2ho

orv-sIP | CLEWISTON EL oITY-$T- 7P Miami, Fi. R23o

mie D i : ‘ﬂ‘be’]glg me —— | = S e _ ).Change. [ Addtion,,
| e ALLEN, BOB NAME

STREET ADDRESS | 149 . RIDGEWOOD AVENUE 'STREET ADDRESS

orv-s-22 | DAYTONA BEACH FL CITY-ST-2PP

TILE T {7 Delste TITLE [ Change [ Addition

HAME LESTER, BERNIE WAME

STREET ADDRESS | PO BOX 338 STREET ADDRESS

omv-st2° | LABELLE FL 33935 CITY-ST-2P '

TLE £ Delete TITLE [ change {7 Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cny-ST-2IP

ME O velets TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TITY-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this report or supple A [y
of the corporation or the recelv
changed, or on an attachmerywith an Ad

€ '

report is true and acc
srpowerad to exp
gs, with all othg

mption stated in Section 112.07(3)()), Florida Statutes, [ further certify that the information
alure shall have the same legal effect as if made under oath: that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

({2rfoc  (3%9)222—2534

Date

Daytime Phone #

e




