2001 UNII;'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000058894 . .. « Apr 25,2001 8:00 am
*. Ently Name ecretary of State
HERNANDO LAND HOLDING CORPORATION 01952001 9028 001 300,00
Principal Place of Business Mailing Address
19619 NORTH DALE MARBRY HIGHWAY 19619 NORTH DALE MARBRY HIGHWAY
LUTZ FL 33549 LUTZ FL 33549 o
58781
s e s (AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. um Applied For
e . . e - e e e -—E?-'ztps 3113‘ - - 7 NorApplicable”
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;’:fq L':f:ci’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MARTINEZ, VAN O

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

19619 NORTH DALE MARBRY HIGHWAY

LUTZ FL 33549
ﬁ // City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entj

SIGNATURE

. CR2E034 (10/00)

S

Signatureﬁtyped of :yad nama of registered agent and tite # applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
V4 .
i o iy . 1
9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f<||qg rleqmrement and elects to do $0. ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) \ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ change [ Addition
NAME MARTINEZ, IVAN O HAME
smeer aooress | 19619 NORTH DALE MARBRY HIGHWAY STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE VWP1D O Delete TITLE O change [ Addition
nwe | MARTINEZ, WILLIAM . e e - N e
STREET ADDRESS | 19619 NURTH DALE MARBRY HIGHWAY STREET ADDRESS
GITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE [ Delete TITLE J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2IF CIY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P ) CITY-ST-2IP
TITLE O patete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this report or supplepental report is tpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the COTDOTHUOH or the receivep pgh o/u axecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Auith Zother like empowered.

JAVFED oﬂnmﬂ-:n NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




