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REPORT (UBR)

2002 UNIFORM BUSINESS

FILED

DOCUMENT #  P0O0000035625

1. Entity Name

FLORIDA LAND SALES, INC.

Se
Slf):cretary of State

08-29-2002 90006 027 ***550.00

Mailing Address
P.Q. BOX 2020
BELLEVIEW FL 34421

Principal Place of Business
5445 SE 111 STREET
BELLEVIEW FL 34421

IIi32

2. Principal Place of Business

(6325 SE HA Tem

a, MpngOAdd‘resB ax

ADA©

29920 F4y2r0

WIAR

Suite, Apt. #, etc. - - Suite, Apt. #8ic. - T DO'NOT WRITE (N THIS SPACE
-~ - ) .
y ity te - 4, FEI Number Appliad For
BOluviens FL Bl s FL 593636336 Not Applicatie
Country Country $8.75 Additional

5. Cenlificale of Status Desired a Fes Required
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\ [ =] IQ
7. Name and Address of New Registered Agent

J——— -7~ 6-Name and Address of Currani Registered-Agent~

CAFARO, MARY ANN
10330 SE 43RD COURT
BELLEVIEW FL 34420
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Street Address (P.O. Box Number is Not Accegiéble)
ERT AR I

Py

FL

RELAAEN

Y Bellewres €L

8. The,above named entity submits this statemgrp for the Qe pos changing its registered office or registarad agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of mgisl\% A%{ / N .
. /‘ -
SIGNATURE — i -
e

Sigrat,ice, quﬂmdmﬁm agom &/ Tyt dbplicabie.

[NOTE: Fingrstered Agent signatura recuired whan reinsiaing}

DATE

. T e o P e
9. This corporation is eligible to satisfy its Intangibld
Tax liling requirement and elects to do so.

TS FLE-NOWHIFEE 15:$550.00 - .|
After September 13, 2002 Faa Wil be $750.00

107 Election Campalgn.Financing *='“"‘-—-:$5.00_May Be
Trust Fund Contribution, Added ta Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DiRECTORS 12, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PSTD  PRES DENT WDBI&W TME , CHFH R;D ‘ME L} ‘{ j‘ A "~ C¥Thange [ Addition
NAME CAFARO, THOMAS J NAME : { - '
stoeet sovess | 10925 SE 42 TERRACE sweroess | 1032 SEYLTRam. PRES 1 DEAT
or-size | BELLEVIEW FL 34420 cv.s1. 2 s P YYD
ME 7 Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P CITY-ST-2P R
TLE ] Defets TME [Jchange [ Addition
NAME NAME
_| smeEr apoRESs . STREET ADDRESS
R R Lo == - == o = el e — — - £ St S e n ol
CIrY-ST-2P CITY-ST-21P ;
MR e———— —— O Oelete TnE T change 3 Agdition
NAME A [T .
STREET ADDRESS STREET ADDFESS™ \_
CITY-ST-2P CITY-ST-2P —_
TITLE O beketa TITLE [J change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-SI- 2P CHY-ST-2IP
TivLE O Delate e OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIFY-5T-2IP

13, 1 hereby certily that the information supplied with this i ing
indicated on this report or supplemental report is trua an
of the corparation or the receiver o frusiee empowered (o
changed, or on an attachmenit with an address, with ali other fike empowered.

does not qualify lor the exemption stated n Section 119.07, 3)i), Florida Statutes. | turther certify thal the infarmation
accurate and that my signature shail have the same lagal e
execute this report as required by Chapter 607, Florlda Statutes; and that friy name appears in Block 11 or Block 12 §f

‘ib\

ect as if made under oath; that | am an officer or director
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SIGNATURE:
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19, 2002 8:00 am
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CR2EQ34 (4/02)




