2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
May 14, 2002 8:00 am}

1~ Entty Nams PO0000025310 Secretary of State |
REEL LAND INC. ‘ (05-14-2002 90323 008 ***150.00 -
Principal Place of Business Mailing Address ‘3
1
5335 HORNBILL CIRCLE 5335 HORNBILL CiRCLE ji U U l ” Ul 3 4
LAND O' LAKES FL 34639 - LAND O' LAKES FL 34639 ;‘
2. Principal Place of Business 3. Mailing Address *‘i
Suite, Apl. #, etc. Suite, Apt. #, etc. B ] : DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
;1 NOT APPLICABLE Not Applicabic
- =i .
Zip Country P Country 5. Certficate of Status Desied ~ [] ~ 98-7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent ., 7. Name and Address of New Reglstered Agent
| Name .
— ——— e e —— X e T e R e L em e T | ST S e - _—— _—r —— - - e — _- -
HEWH:A'L' EB?:E CB:IHCLE Street Address (P.O. Box Nurnber is Not Acceptable)
5335 HORNI i
LAND Q' LAKES FL 34639
City" FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
11
SIGNATURE
Signature, typed or printec name of registered agent and 1itls it applicable. (NOTE: Registered Agent signature raquited when reinsiating) DATE
4 . : .
9. Thi tion is eligible to satisfy its Intangibl FIL Wil FEE IS $150. ' o
| Tarfing easremontand docs 0 daso. - | Ator May 1, 2002 Fos il pe $ss00 | "0 FCInCaTpe Fuancing - $5.00 way 5o
. g req : er May 1, e& will be - Trust Fund Centribution. Added to Fees
¢ (See critedia on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE i [JcChange [ Addition §
NAME LEINS, RONALD N NAME : &
STREET ADDRESS 3744 HILLVIEW CT. STREE ADDRESS §
crv-st-2F - LAND O' LAKES FL 34639 CITY-ST-2IP | w
- o
TITLE D 1 Delete TITLE ; [ change [ Addition | O ‘
NAME YOUNG, EDWARD A NAME ‘ §
streer ADORESS | 8404 STILLBROOK AVE. STREET ADDRE3S ; }
are-s-2P |TAMPA FL 33615 CITY-ST-2P | j
TITLE D [ elete TLE ! " Octhage [J Addition
NAME HAKER, LAWRENCE A NateE
STREET ADORESS | 4527 HAMPSHIRE RD. STREET ADDRESS
orv-s1-2p  [TAMPA FL 33634 ory-st-ze | X Lo
“me T lpTT—C T TMLE ‘ [OJchangs ] Addition
NAME NEWHALL, MARY B NAME ‘
STREET ADDRESS | 5335 HORNBILL CIRCLE STREET ADDRESS
om-st-2p [LAND Q'LAKES FL 34639 CTY-ST-2p
TITLE T Delete TITLE ; [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-81-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cy-st-ze ) i
13. | hereby certify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wltp an address, with all other like empowered. i
!
7T : - =
SIGNATURE: IRED ’//2% 2 J13~728-117
OFFICER OR DIRECTOR ¥ Dae? Daytime Phone #




