2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41730

1. Entity Name

LOCAL 666 I.A.T.S.E. LAND CORP.

Principal Place of Business
7463 CONROY-WINDERMERE RD.
SUITE A BLDG A
ORLANDO FL 328352761

Mailing Address

7463 CONROY-WINDERMERE RD.
SUITE A BLDG A

ORLANDO FL 32835-2761

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

L

City & State City & State 4, FE|l Number 95-0865897 Applied For
Not Applicabla
Zi Count Zi Count iti
P k4 ® euniry 5. Certificate of Status Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GMNESGH" LARRY Street Address (P.O. Box Number is Not Acceptable)
1942 HEMPLE AVE
WINDERMERE FL 34786
City FL Zip Code
8. The above named gnti i Etaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation? z / /
- (Lo
SIGNATUR e (/ (%
Signatule, typed or gfintgdl namae of registared agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) ¥ DATE

§§l E NOW: FEE IS $61.25

Trust Fund Contri

9. Election Campaign Financing

bution.

$5.00 May Be Make Check Payable to
U Addedto Fees Florida Department of State

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ] Delete TITLE [ change [ Addition
HAME GIANNESCHI, LARRY NAME

sTreeT aooress (7483 CONROY RD #A STREET ADBRESS

crr-st-2r  JORLANDO FL CITY-ST-21P

TITLE D O pelete TITLE O Change [ Addition
NAME MILLER, FRANK NAME

sTheeT ADoRess |7463 CONROY RD #A STREET ADDRESS

orv-st-zie |QRLANDO FL CITY-ST-ZIP

TITLE -|D [ vetete TITLE [GChange [ Acdition
NAME BURRELL, RUSSELL NAME

street A00RESS | 7463 CONROY RD. #A STREET ADDRESS

CITY-§T-7IP ORLANDO FL CITY-ST-2IP

TILE [ pelete TITLE [] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF s - e e ONSTpr f e——i -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this rg
of the corperation dy the receiye

port 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
br trustee empowere@d o execute this report as required by Chapter 617, Florida Statutes; ang

) ! that my name appears in Block 10 or Block 11 if
»ih an address, wnhther like empoweMd.

Apr 18, 2003 8:00 am +
ecretary of State ‘

04-18-2003 90114 007 ****5] 25

CR2E037 (10/02)



