2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

LAV LVE V)

DOCUMENT #  P0O0000108050 Secretary of S :
1. Entity Name eta 0 tate )
THE ULTIMATE LANDING INC. 03-12-2003 90093 013 ***150.00
Principal Ptace of Business Mailing Address
2614 DEER ROCK LANE 4798 SOUTH FLORIDA AVENUE #109
LAKELAND FL 33811 LAKELAND FL 33813 .
2. Principal Place of Business 3. Mailing Address ”“”lll I” Ill" |Im ||m IIm Illl”ll“ “m Ilm ||]|| ||m||“ |||!
Suite, Apl. #, elc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59-3681824 Not Applicable
Zi ount Zi Countr ‘ iti
i Country P Y 5. Cerlificate of Status Desired [ $8.75 Additional
f e m——— e . e P - —— IR ST - L ~—~Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name .
PO REATIONS NETWO! . .
COR RATE C Fﬂ§ INC Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200 v
MIAMI BEACH FL 33139 :
K N .ﬁ‘.‘ o . 3
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -,
<
SIGNATURE
Signatura, typed or printed name of reg'tstarad agent and title if applicable. (NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B
. . y . Election G Finan
Aﬂer'May 1, 2003 Fee will be _$§50.00 ° Triztilgzndago'?\al:ig;uti:)n e O fgj.giotohliz}ésa °
Make Check Payable to Florida Depaftment of State . '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D OJ elete TILE O change [ Adaitior | &
NAME PREGENT, JODY HAME S
staeer aooress | 47908 SOUTH FLORIDA AVENUE #109 STREET ADDRESS D
orv-stze | LAKELAND FL 33813 CITY-57-2P 2
o
TILE [ Detete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TITE - TTrR————— e e =[] Dalsler - - TE™ ==m T] =5 e w7 mmeemen s —s 2 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
£Iy-S1-2IP CITY-§7-2IP
TIE [ Delete TILE {7 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as if made under path; that | am an officer or director
of the corporation of the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all gfher like empowered.
SIGNATURE: 03/&?‘/0.3 863 70,2287
’ Date Daytime Phone #




