2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000019750 Feb 28, 2001 8:00 am
R Secretary of State
RED HILLS LAND & REALTY, INC.
02-28-2001 90137 027 ***150.00
Principal Place of Business Mailing Address
602 FRANK PAIS RD 609 FRANK PAIS RD
HAVANA FL 32333-4883 HAVANA FL 323334883
e ST IRTAT AL AR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - - . Applied Faor
7 - 34628577 ’ Nt Applicasle
e Country zp Courtry 5. Certificate of Status Desired O $8'75 Addilional
4 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LML

| e < Dan,
PARHAMELESUEdR——— "~~~ T L. Oames PARKNAM

609 FRANK PAIS RD Street Address (P.O. Box Number is Naot Acceptable)

HAVANA FL 32333-4883 O

i City Zip Code
\ FL

8. The above named entity submits this statement for the furpode of hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___ = "-‘\fwgg' AR

1/2/01
Sigrature, typed ar printed name of registered agent and title f applicaole. {NOTE: Reg'stered Agent signature required when rainstating) ! ! DATE
) ) . L ‘ ”

9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TIMLE Pags@z—_/\nt‘ ~ [ Delete TITeE L change [ Addition

NAME . JAJ\/\&S ]-AR(W‘M NARE

STREET ADDRESS bF1 Fanik Pars Q{,,o/) ‘ STREET ADDRESS

City-$1-21P idAvANA . Fo 32333~ Aep3 CITy-$T-2iP

TITLE 1 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-§5-2IP

TITLE [ Detete TITLE (Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-$T-2IP

TITLE M Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TMLE [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. I nereby certify that the information suppjled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental kepdrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or director

of the corporation or the receiver or trusteds elnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with an addregs, with all other like emppwered.

SIGNATURE: L. s baeg -1//7 %n B2\ 37074,

SIGNATURE AND TYPED OR FRINTED NAME OF S!GNING OFFICER CR DIRECTOR

Dzte Daytime Phong #

CR2E034 (10/00)



