2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO100
1. Entity Name

A & B LAND INVESTMENTS, INC.

11697

Principal Place of Business

121 US HWY. ONE. STE. 108

Mailing Addross
121 US HWY. ONE. STE. 106

122

FILED
Mar 12, 2002 8:00 am
Secretary of State

(01-23-2002 90041 004 ***158.75

KEY WEST FL 33040 KEY WEST FL 32040

3. Mailing Address

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, elc, Zuite, Apt. #, etc.

City & State City & State 4. FEI Number Appliad For
@5-' /O ,75 880 Not Applicable
Zp Country Zip Country 8. Certiticate of Status Desired $8.75 Audlitona
Fee Required
- 8. Name and Address of Current Registered Agent - 7. Name and Addrass of New Reglstered Agent
o . ] Name

KENNEY, JUDITH Strest Address (P.0. Box Number Is Not Accaptabla)
777 BRICKELL AVE., STE. 1070
MIAMI FL 33131

City FL l Zip Coda

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.

i

SIGNATURE H B S
. ssun.u:e,up-dorpwomndrugi:wnwmtmiuppﬁcm. {NOTE: Registarad Agent signahure required when reinstatng) © DATE Tt omem oA

STy AT r L
9. This Gorpioration is.eligitle to satisty its Intangible FILE NOW!I! FEE IS $150.00 . o Einanc
Tax fing requirement and elects to do so. After May 1, 2602 Fee will be $550.00 10. f:ﬁg:izzn%mé‘:;'r?:u"::mmg ss'oqo";‘;"esae

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS I 12, ADDTIONS CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TINLE M Delets TILE ?r%\ d,en +' CJchangs [ Additicn §

MAME ANSON, MIKE NAME &

smeer sooress | 121 US HWY. ONE, STE. 108 STREET ADORESS 2

emv-st-ze | KEY WEST FL 33040 CTy-gT-2P ‘ a
- — &

e LB~ [ elets me VieaPresident OCuange [ Addiion | S

NAMIE BRAEUNIG, PHILLIP NAME -

steeet aoofess | 129 US HWY. ONE, STE. 106 STREEF ADDRESS )

crv-st-ze | KEY WEST FL 33040 CITY-51- 2P

- N R G

HAME P NAME LW A, Kem p

- STREET ADDRESS [~ T — “SREE ADORESS - [~ [ et G i neStewmlOlbpr—— e

ciy-st-ap AestP | WKes, UWioay BC ZINYD

e O Delete TLE v O Change (] Adition

NAME NAME

STREEY ADDRESS STREET ADDAESS

CiTY-S7-2P CIrY-s1-2iP

TITLE [ Delete TINE O thange (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-21P

Tme O etete LE O crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-71P

13. | hergby certify that tha infarmation suppiied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. J further cerify that the information
indicaled on this report or supplemental repert Is true and accurate and that my signatuse shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or Irustée empowered 1o execule this report as raquired by Chapter 607, Florida Siatut7d that my name appears In Black 11 or Block 12if

changed. or on an aitachment with zn address, with all other like empowered.
?_/0—‘1— B0 250 Lefed G
Date

Daylane Prgna #

SIGNATURE:




