FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daflime Frione #

FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 1 4t’ 2003 fSS:?Ot am g
DOCUMENT # P01000002100 ccretary ol state |
1. Entity Name 04-14-2003 90343 007 ***150.00 :
TIMBERLAND REAL ESTATE COMPANY
Principa! Place of Business Mailing Address
13775 SW 36 STREET 13775 SW 36 STREET
MIAMI FL 33175 MIAMI FL 33175
Suite. Apt. #. etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State - 4. FEl Number Applied For
65-1072237 Not Applicable
i Zi C iti
Zip Country ® ountry 5. Certificate of Status Desired | $8'75 .ﬂfddltlcnal
Fae Required
6~Name and-Address of Curtent Registered Agent” =~~~ "~ "~ .| == ~ = "7 -7~Namaand Address of New Reglstéred Agent
Name
SAUNDERS’ DENNIS - . Street Address (P.O. Box Number is Not Acceptabie)
13775 SW 36 STREET
MIAMI FL 33175
’ City FL | 2°Code
8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bbligaticns of registered agent.
b . —a
SIGNATURE t .
‘ S\gnﬂture typed or printed trama of registered agent and titla if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . S .
9. Efection Campaign Financing $5.00 May Be
" Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees’
Make Check ‘Payable to Florlda Department of State
10. GFFICERS AND DIRECTORS | KERES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ) . O Delete TIME O change [ Addition _%
NAME SAUNDERS, DENNIS NAME g
streer ao0Ress | 13775 SW-36 STREET STREET ADORESS 3
crv-sr-ze | MIAMI FL 33175 . CITY-ST-7P 3
o
TITLE O celate TITLE [dChange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-Z1P CITY-5§1-21P
e T e T T peiere T e Y Tt ’ R e = 7 Grange™[] Addition=| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [3 Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CIry-8T- 2P
TITLE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TITLE O pealete TIME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST- 7P
12, | heraby cerlify that the information supplied with this fili |n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this réport or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver ar trustee empawered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachn'nh an geliress, wnwered
S Vs .\ f‘“
SIGNATURE: TORE-SEDUIRED APR(L OB 2003 [%50399% 6247



