2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000026107 Fglécﬁ;ff,? %fsé(t)z?tg "

1. Entity Name

HOMES & LAND MAGAZINE OF NEW SMYRNA BEACH, INC. 02-13-2002 90107 002 ***150.00
Principal Place of Business Mailing Address

5812 ANTIGUA DR ‘ 5812 ANTIGUA DR

PORT ORANGE. FL 32127 PORT ORANGE FL 32127

RTRREARNCANRHIRR

2. Principal Place of Business 3. Mailing Address
171 Scasy AN O 171 Stast Pine CT.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & St y & Staig 4. FEI Number Applied For
s ?m-lfqa_ Bed F,'L- L0 fmjrnn KLA, = 5q - 370 23444 Not Applicable
322?‘ L f - Qoumry Zi%,l. 1o Country 5. Certificate of Status Desired —ame =i g@g.ggqag:{;tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN’ PATRICIA Street Address (P.O. Box Number is Not Acceplable)
5812 ANTIGUA DR
PORT ORANGE FL 32127 17 Septy Pinwe O
Cit Zip Cod
: lﬂw Smjr‘nr— Len FL P oe;z/ée

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

8. The above named en?bmits this statement for
J )ﬂ ref th.Nf' / / ZL/ (R

SIGNATURE
Signature, typed or printed name of re?éelad gent and title if applicabla. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 Electi o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Tr‘:zt‘lizrzag;:r?;utig:ncmg | fg;gﬁor";ae::e
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 1 Delete TITLE Tange [ Addition
NAME MORGAN, PATRICIA NAME ' )
sTReeT aooress | 5812 ANTIGUA DR STREET ADDRESS i ,] | SLASH P gtf cr
orv-sr-z¢ - |PORT QRANGE FL 32127 CITY-ST-2P Fm Sﬂ—t’y-nr__ <, , [ EXVEy-
TITLE VD O Delete TILE ’ . " [OAfnge [ Adgiion
NAME MORGAN, DAVID S NAME
streer anbress |5812 ANTIGUA DR STREET ADDRESS 11t SeAsy ﬂ Nz Cr
erv-st-z>  |PORT ORANGE FL 32127 ory-57-2P News Svriyprne Rel, . 326l
e T O delste TinLE ) ' (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | - ° STREET ADDRESS
ory-st-ze s CITY-ST-2P
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-7P
TITLE [ Deleta TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver grrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wAh/n address, with all other like empo

SIGNATURE: e TN AT S '/12.- 01 386-Y22.994

SIGNATURE AND TYPED OR anrsWs o)= SIGNING OFFICER OR DIRECTOR Date Caytima Phone ¥

AY 9589100

CR2E034 (9/01)

g



