\\
L FOR PROFIT CORPORATION

% . f

-

N

UNIFORM BUSINESS REPORT (5B
DOCUMENT # r0500005778 '

1. Entity Name

SAN ANN LAND SERVICES, INC.

N

M

FHLED

T

2. Principal Place of Business

ing Ardrdr‘ess

32511 MICHIGAN AVE. PO BOX 21

Suite, Apl. #, elc. Suite, Apt. #, olc. f -

Cify & State City & State 4. FE|Number “I"Applied For
SAN ANTONIO, FL SAN ANTONIO, FL ) 59-3656429 Not Applicable

Zip Country Zip Country . . ) $8.75 Additional
33576 Us 3357¢ uUs ! 5, Certificate of Stalus Desired D Fee Required,

q4=—MName

| HOPKINS, WILLIAM

7. Name and Address of Current Registered Agent

| Street Address (PO, Box Number.is Not Accepiatia)

I"32511 MICHTIGAN AVE.,

City

SAN ANTONTIOQ

Zip Code
33576

FL

Jziizanm T.

SIGNATURE

8. The alave named entity submils fhis staterment for fhe purpose of changing its registe?

»)

HOPLIL/S

office or registerad,agent, pr b

, In the State of Florida,

:all&\OO\

DATE

t signature reqéirad when reinstating)

Signeiure, typed or piinted name of registered agent and title if applicabla.

(MOTE?

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on bagck)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

TMLE

NAME

STREET ADDRESS
CITY - 5T - ZiP

DIRECTOR
HOPKINS, WILLIAM
PC BOX 21
SAN ANTONIO, FL

33576

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

DIRECTOR
HOPKINS,
PO BOX 21
SAN ANTONIO,

LEIGH

FL

33576

CR2E034B (12/01}

TILE

NAME

STREET ADDRESS
CITY -8T.2IP

TIME

“NAME
STREET ADDRESS
CITY -8T.ZIP

TITLE

NAME

STREET ADDRESS
CITY - 8T - ZiP

TILE

NAME . . -

j STHECT ADDRESS
CiTY - 8T-21°

N

- TY:

13. | hereby cerlify that the infogfnation upplied with this filing does nol qualify for the exemption
informalion indicated on this reparyor supplemental report
@ ofiicer of director of thé corpordlion or the receiver or frustee empowered to execute this r
appears in Block 11 or off an att

SIGNATURE:

585,

with

F other like empowered.
i

is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am

s A /YEIGH HOPKINS

stated in Section 119.07(3)(f), Florida Statutes. | further cerlify that the

eport as required by Chapter 607, Florida Statutes; and that my name

09/24/2002 (352)588-4062

SIGNATURE AND T¥RED OR PRINTED NAME GOF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

STF FL32381F 1

P
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SAN ANN LAND SERVICES, INC
P.0. BOX 21
SAN ANTONIO, FL. 33576
(352)588-4062

December, 13, 2002 . -

Florida Department Of State
P.O. Box 6327
Tallahassee, FI. 32314

T T —Dear MsTKathy Ashton:
I (San Ann Land Services, Inc.) never received a notice for our Ccorporation fees for the
years 2001 & 2002. They were returned from the post office back to your office.

The mailing address for San Ann Land Services, Inc. is: San Ann Land Services, Inc.
. P.O. Box 21
San Antonio, FL. 33576

Could you piease check your records and make sure that is the correct mailing address.

Leigh Hopkins




