2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORT (UBR

ATION

e EE———— |

DOCUMENT #  PO0O000057787

SAN ANN LAND SERVICES, INC.

Maiiing Address
P.O. BOX 21
SAN ANTONIO FL 33576

Principai Place of Business
32511 MICHIGAN AVE
SAN ANTOMIO FL 33576

3. Mail]

a

2 ?E':Tipal Place of Businass Addres:

olu T,

04y Ty, ppoc (d

Suite, Apt. #, etc. Suite, Apt. #, etc.

ppec {4

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90154 045 ***150.00

O

X' CHECK HERE IF MAKING CHANGES

VYo IS NN}

jty & State

hlls, €1

+ 4. FEI Number

59-3656429

Applied For

Not Applicabie

2 O

‘ ; " . "
L(L( o 5%%[4 L(, Country S. Certificate of Status Desred ] ~ 98.75 Additiorsal
< Yo L T - Y R - et Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOPKINS, WILLIAM T
32511 MICHIGAN AVE
SAN ANTONIO FL 33576

plins . (Wolliam T

Ad{e

. Gox Nu is Not Ac eptabl

FL

23554y

the obligations of regist

L oﬁ\\ﬁr\\. s

8. The above named entity gubmits this statement fo_r the purpose of chgfging its registered office or registéred a

or both, in the State of Florida, | am familiar with, and accept

SIGNATUi;’!é:K. / 4 17, J/f/?@

17711474
. v Signard type or prithad noltla g’(eﬂgt'ered agsr{;ﬁd tiAt appl\*ﬁée,

{NOTE: Rsgistered Agent signature required when reinstating)

DATE

“+FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
TITLE D [ Delete TILE O change [ Addition
NAME HOPKINS, WILLIAM T NAME

STREET ADORESS | P O BOX 21 STREET ADORESS

CITY-ST-2P SAN ANTONIO FL 33578 CITY-$T-2IP

e D X oelete mie Ol Change (] Addition
NAME HOPKINS, LEIGH NAME

STREET ADDRESS | P ) BOX 21 STREET ADDRESS

Chy-1-21P SAN ANTONIOFL 33576 _ ... P Cy-81-2 _ e L _ )

TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- ZIP

TIMLE 7 Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TME [ pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TLE 7 Defete TIILE (O Change ] Addition
NAME . NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-2IP CITY-$T-2P

v

12. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or Supplemental report is true and accurate and that my
as required by Chapter 607, Florida Statutes;

-~ of the corporation or the receiver or frustee empowered lo exacute this report
changed, or on an attachment with an address, with all other Ilk powergd.
P

SIGNATURE: ¥

e exemption stated in Section 1 19.07(3)(i},
signature shall have the same legal effect a

Florida Statutes. | further certify that the information

s if made under oath; that | am an officer or director

and that my pame appears in Block 10 or Block 11 if

WECTOR

Date

Oavtime Phona #

CR2E034 (10/02)

¢
i




