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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # X XD
e Land Ilediass, INC

OO Mo Ly

Secretary of State

05-16-2001 90247 042 ***150.00
01-29-2001 90035 019 ***150.00

Principal Place of Buginess Mailing Address

Y

420&3(:{;:& Place of BU,TZSS i P b‘\y '

Suits, Apl. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jun 26, 2001 8:00 am

Cily & State City & Siate ;‘ 4. FEI Nymber Apptied For
t‘%‘u d m‘ f\S - ‘;t?_ﬁ;joz[—_l Nol Applicable
CDUHWA' £ 64 w §. Certificate of Status Desired [ $8.75 aduitional
\]5 32 : }~ Fea Requlred

o)

... B..Name and Address of Current Registered Agant-

___T. .Name and Addrass of New Registerad Agent ___ - -

?A%W“a xmm %—5&&59&" T

), ] 4G S

Name

Sireet Address (P.O-Box'Number is Not Acceptable)

City

FLiZip Code

8. The atiove named ept

A

SIGNATURE

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

LY ble.

(NOTE: Flegistered Agent signalura reguirpd when reinstating)

9. This corparation is ligible 1o satisfy itd intangible
Tax filng requirement and elects 1o do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00

10. Election Carmpaign Financing
Trus! Fund Contribusion.

$5.00 may Be
Added 1o Fees

(Sea criteria on back) (8] . Make Chack Payable to Departmant of State
11, CFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D O] Delete e [l Change [ Addition
wa (K3AN A e
stReey AnnRess [ (2.4 54 .&6\] Woo TEa STREET ADORESS
orv-st-2 | Hep UsroN ,IX 10T 1 CITY- ST-29
L O Delete TILE [Jchange [ addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cy-ST-0p CITY-ST-2IP
TME O Delete TME O change [ Addition
NAME - - T - : M R - e T .
STREET ADDRESS SIREET ADDRESS
CITY-5T-27 CITY-§T-2iP
TTLE O Detete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
Cry-51-2P CITy-51- 2P
TmE ] peles TnE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-S1-71F CITy-81-2pP
TILE: 3 Detete TIRE Dcrange [ Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CirY-5T-21P CITY-ST-zIP

13. | heraby certity that the intormation supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i}, Ficrida Stalutas. | further cerlily that 1he information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or diraciar
of the corporation of the recelver or trustee empowered 10 execute this repart as required by Chapter 837, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an, address, with all ather ike empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

Sfrotos

Cute Cayiime Prons &

CR2EG34 (11/00)




