2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003924 Feb 11, 2002 8:00 am
I+ iy amo Secretary of State
BEULAH LAND DRAINAGE ASSOCIATION, INC. 02-11-2002 90162 014 ****&1 25
Principal Place of Business Mailing Address
2321 NW. 418T STREET STE A2 2321 NW. 4187 STREET STE A-2
GAINESVILLE FL 32606 GAINESVILLE FL 32606 / 3 O 5 3 ?
s PR v A EEN B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3407828 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gge.gesq&?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - — N = — — -
SPNN THOMAS c Street Address (P.C. Box Number is Not Acceptable)
2321 N.W. 41ST STREET STE A2
GAINESVILLE FL 32608
City FL Zip Code

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

SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable {NOTE: Registered Agant sigratura raguited when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51'25 Trust Fund Contribution. O Added to Fees Department of State
10'.'3\;‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
m PD O Dslete THLE {Jchange [ Addition
Nawi SPAIN, THOMAS C NAME
STREET ADDRESS | 2321 N.W. 41ST STREET STE A-2 STREET ADDRESS
cry-sT-zP. | GAINESVILLE FL 32608 CITY-ST-2IP
TTLE VD O Delete TILE [J change [ Addition
NAME SPAIN, SUSAN B NAWE
STREET ADDRESS | 2321 N.W. 41ST STREET STE A-2 STREET ADDRESS
omv-sT-2P | GAINESVILLE FL 32608 . e e o REVSIZR . L .
ME STD [ Delete e [ Change ([ Addition
NAME HUGGINS, J A NAME
sTReeT anDRess (2324 N.W. 41ST STREET STE A-2 STREET ADDRESS
orv-sT-2P | GAINESVILLE FL 32606 CITY-ST-2IP
TITLE [ pelete TITLE I change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment with an address, with all other like empowered.

SIGNATURE; %&UW RE&%’%’%M lealpz. 552: Fite- @512

Al IR A M dvDER D DDIMTER MatiE AE S RINA AEEICER AR RIRESATOR Data Navtima Phona #

CR2EQ37 (9/01)




