i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LANDSPORT CORPORATION

PO0000002962

FILED 3
Jun 02, 2002 8:00 am 3
Secretary of State .

06-02-2002 90909 050 ***150.00

Principal Place of Business

6416 SW PL J

OCALA FL 34476
it

2

Maliling Address
6416 SW 106TH PL

ocy/sws

—— [y

F D

'8
D

_ et

=

2. Principal Place of Business

3. Mailipg Address

£ox 670

a :%.ﬁ ¢ ClR Viblas
Sulte, Apt. #, &tc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State

e Jedw Reacit FC.

ﬁily & State
7

=

59-3623977

Not Applicable

Zip Country Zip Country . i $8 75 Additional
5. Certificate of Status Desired O . '
| 3282 /s 2oy gre | S Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, MATT A MATTHEY A ANAS
6416 SW 106TH PL
OCALA FL 34476 T plyey ctuB dllaS

AR O Flod-

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The gbove named

ignalure, typed or printed name of registerad Es‘r'n\"rhd\litla it applicable.

X Statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

%?/a’c.

{NOTE: Regi:

stered Agenl signature required when reinstating) I DATE

9. This corporation is eligible to

FILE NOW!!! F

satisfy its Intangible

(See criteria on back)

— Tax{iing regUirement end e oo so-

O

EE IS $150.00

Make Check Payable to Departient of State

410 Election.Campaign Financin

Fbe$350:00 Trust Fund Contribution.

Added to Fees

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or truslee empowered to executs this report
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE REQUIRED

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE P ' ’w Change [ Addition | S
NAME ADAMS, MATTHEW NAME MATT RSO A AddA ) =
STREET ADURESS | 6416 SW 106TH PLACE STREET ADOFESS |oomy pm,\’ NN QU OpmS §
CITY-ST-2iP OCALA FL 34478 CITY-ST-2IP b{)ﬂ ,t'(.' PRI e
TITLE [ pelete TITLE [JcChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME

‘|- STREET ADDRESS R o - e e e - STREET ADDRESS i o~ e e e L o
CITY-$T-2P CITY-ST-2IP ’ ’
me - |7 T - O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

- $5.00.MayRe--|- -



