2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000038715 A é’ciﬁt’a@“ﬁfss‘ﬂ?té‘ "

1. Entity Name

CAPITAL LAND GROUP, INC. 04-18-2002 90478 049 ***150.00
Principal Place of Business Mailing Address

PO BOX 14121 PO BOX 14121

TALLAHASSEE FL 323174121 TALLAHASSEE FL 32317-4121

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number \J—? _ 3?, ’S’ q 3 Applied }':c:r

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ gg'ggq Lﬁidci’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
o i = e e UmsrsPer~ D. L)'“HrJS'rD'\l
JOHNSTON’ CHRISTOPHER D Streei A'ctjr 55 (PR‘ Box Number s Not Acce table)
2112 HIGH RD. ’ & o porsir (Rt

TALLAHASSEE FL 32303

Toe Annsse & FL Zgiugef g

. The above namgd entnb mits th:s tate, 1 for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
3- ¢- 8-
SIGNATURE

SwM e, typed or pnnlec‘na?(u of i;lstered agent and title If applicably. {NOTE: Ragisterad Agent signalura raguired when reinstating) DATE
) o ‘ 1
9. This corporalion s eligible to satMs Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o ! Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .. " & W12 ADCITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
e DPST o ) Deete TILE [ change [ Additicn
NAME LAWSON, ORMAND Z Il B HAME
STREET ADDRESS |PO BOX 14121 Lo || STREET ADDRESS
cmv-st-2P - I TALLAHASSEE FL 32317-4121 CTY-§7-ZIP
TITLE : " [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P ‘ ‘ . CITY-ST-2IP
TMe [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS T oo © 77 swReeTADORESS ’ ) T -
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE, . . ] Delete TME [JChange [ Addition
NAME - NAME
STREETADDRESS |-~ * = "5 ™ | ' STREET ADDRESS s
cmy-st-ap | CITY-ST-2IP
TITLE : [ pelete TITLE [ Change  [1 Addition
NAME J NAME
STREET ACDRESS ! STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg with all other like empowered.

siGNATURE: 058 Rosgon T 7000 LHQ, Ioy-997- 3538

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dala Daytima Phona #

XYL LS. W) ™|

v

CR2E034 (9/01)



