2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8549 Jan 26, 2001 8:00 am
- Eyene Secretary of State

FLOHIDA LAND COUNC".. INC 01-26-2001 90031 047 ****g]1 .25
Principal Place of Business Mailing Address
30 W. COLLEGE AVE. < 310 W. GOLLEGE AVE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Agplied For
. 53-2607230 Not Applicabie
Zip " Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - Name
Street Address {P.O. Box Number is Not Acceptabie

LITTLEJOHN, CHARLES B ’ ‘ prabie)

310 WEST COLLEGE AVENUE

TALLAHASSEE FL 32301 o i T

ity ; : FL ip Code
8. The above named eptjty s this stateme: r the purpose of changing its registered cffice cr registered agent, or both, in the state of Florida,
SIGNATURE
Slahmm‘(lyped or printed naﬂe of registered agent and title if applicable. (NOTE: Registared Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D 2 pelete TITLE [ Change  [J Addition
NAME MARINELLI, PAUL NAME
STREET ADOFESS | 2600 GOLDEN GATE PKWY., SUITE 200 STREET ADORESS
CITY-3T-2P NAPLES FL 33942-3208 CITY-§T-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME HILLIARD, JOE MARLIN NAME
STREET ADDRESS | RT 2 BOX 175 STREET ADDRESS
CITY-5T1-2P CLEWISTON FL CITY-S7-2IP
TME SD. .. ' S = ' me (3 Change [ Addition
NAME DAVIS, NANCY NAME ) -
STREET ADORESS | 80 SOUTHWEST 8TH ST., STE 2110 STREET ACDRESS
CITY-8T-2IP MlAMl FL 33130 CITY-ST-2IP
me . ™ ClDeee  J ™me [JChange [ Addiicn
NAME LESTER, BERNIE ' NAME
STREETADDRESS | PO BOX 338 STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-ST-21P
TITLE [T pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-5T-2IP

12. | hereby cenfg that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplementzl report is true an accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
cf the corporation or the receive maste
changed, or on an attachme)

v_vered 10 prEC ;illluwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DHRECTOR Data Daytime Fhone ¢

CR2E037 (10/00)




