2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000057103 Feb 19, 2001 8:00 am
 E ene Secretary of State

LANDCRAFT INDUSTRIES, INCORPORATED 09102001 SO0 015 =1 50,00
Principal Place of Business Mailing Address
4101 EASTRIDGE DR 4101 EASTRIDGE DR
VALRICO FL 335%4 VALRIGO FL 33594 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ciy & State City & State 4. FEl Number Applied For

$s$9-36b |04 Nat Applicable

i 7 [ "
ap Country P ountry 5. Certificate of Status Desired O $8.75 Additional
L. — . . - . . - o i o ‘ R Fes Required }
) 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name -
BRINSON, NEIL A  Michael S. Landa

9318 BAHIA LOOP Street Address (P.O. Box Number is Not Acceptable)

LAND O LAKES FL 34639
Y101 Eastndse Orve

City ‘14\ Mo B FL Zi%C%dfsqq

8. The above named entity submits this slatement fopthe purpose of changing its registered office or ragistered agent, or both, in the:State of Florida.

. ..
SIGNATURE _# dent

ei}pﬂm me Jo] meg’registe_lsd gent ) li’tle it applicable. {NOTE: FRegistered Agant signature required when reinstating)
. . . P . ' « ' "
9. 1hlsfg.orporauqn is. ehglblg l? satlsiy;'ts Intangible " Flln.;‘i NOW‘:;‘.J.1 FFEE iS;IF;:g.OO 0 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. / After MAY 1, 2 ee w 550, Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE Tl change [ Addition
NAME LANDA, MICHAEL S NAME
sireeT anoress | 4101 EASTRIDGE DR STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-ZIP ‘
TITLE ] Delete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME i T T Oee . Qe T - ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TIMLE [ Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change  [C] Additien
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: / Pres dont o (913)6£7-15%9
orgpmmu tus OF s:al;g OFFICER OR DIRECTOR  * Dat Dffime Phone #
2. o

E

CR2E034 (10/00)



