2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 OFIZ%})E?S 00
r 10, :00 am
DOCUMENT #  P01000039608 ecretary of State
DOLLAR LAND INC. 04-10-2002 90663 029 ***150.00
Principal Place of Business Mailing Address
NCHSONILE FL 28 IASOWILE FL 2205 - BUUBITEG

HIIHIIHHIIIIHIIIl||1NIIMIINIII\|IHllllllllllll\||l|l|l|lllll

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appfied For
59-3713013 Not Applicable
Zi Count Zi Count iti
' ountry P ountry 5. Certificats of Status Desired 0O $8.75 Additionat
e N - CoT - - Hanli - - - - Fee-Required- -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE, AZZAM E Street Address (P.0. Box Number is Not Acceptable)
1591 MONTROSE AVENUE EAST
~JACKSONVILLE FL 32210
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
9. THs pprporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe:s
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ’ Ochange  [J Addition
NAME AZZAM, ROBIN R NAME
street anoress | 1591 MONTROSE AVENUE EAST STREET ADDRESS
ory-s-zF | JACKSONWVILLE FL 32210 OITY- §T-21P
TITLE Vv [ Delets TITLE O change [ Addition
NAME AZZAM, GEORGE E NAME
sTReT ADDRESS | 1581 MONTROSE AVENUE EAST STREET ADDAESS
emv-st-20 | JACKSONVILLE FL 32210 . CITY-§T-2IP
TLE T T T O oelste TITE - . " [J change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE 1 Cnange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIMLE [ Dalete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-81-2IP | CITY-ST-2iP
TITLE [ Delste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated 'n 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_eceiver 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 at ent with an ggldress, with all other like empowered.

N . - LS

SIGNATURE® Qﬂy..A—.;(z 3R frrsy L 7 Robin R. Azzam H-5-03

SIGNATURE AND TYPED OR PRINTELIWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 0412200

CR2E034 (9/01)



