-
[ ]
DOGUMENT #  P01000071190 MSay 2%, 2002f g.OO am
1. Entity Name ecre al ’f O tate
NOKOMIS LAND COMPANY 05-22-2002 90228 034 ***150.00
Principal Place of Business Malling Address
1432 FIRST ST.. SUITE C 1432 FIRST ST.. SUITE C
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ”“"II’ |'| I”H ”lll I|m "m Ilm Ilm IIII‘ ""' "||| ‘IN ||” '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number g Applied For
o5 ~ ! ! 2 Y b O Not Applicable
- 7 "
Zp Counlry P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T~ SIS I T S e TS T oot ey, pae smmmmmepotm o = U Lo NAMB TR e e S e e s ¢ S Tare s T LD o mmee =
DRAKE' J. KEVIN Street Address (P.C. Box Number is Not Acceptable)
1432 FIRST ST., SUTE C
SARASOTA FL 34236
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, lyped or printed rama of registered agent and litle if applicable {NOTE: Registered Agenl signature requirgd whan reinstating) DATE
. e - . i
9. _lT__a_nsff‘:_orporanqn is ehtgn::\s tcl:» sellt\slfyclits Intangible A FIhE NOW!!! FEE IS“ $t: 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 1 ¢o so. fler May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | KB _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Celete Tme hseswu_. Ol Chenge  (PTAddilion | S
NAME DRAKE, J. KEVIN NAME &
STREET ADDRESS | 1432 FIRST ST., SUITE C STREET AUDRESS EioE
crv-s1-2p  |SARASOTA FL 34236 CITY-ST-2IP w
TITLE [ Delete TILE [JGhange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
| TmE N T . Delets . B TME _ e [ Change () Adaition
NAME ) i T ) N - T LNAME_ - T - o ) - )
STREET ADDRESS B STREET ADDRESS
CIY-S1-21P i ciry-s1-2I
TLE O Delete j {Jchange [ Addition
NAME il NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H ciTr-s7-21P
e [ Delete i e ClcChange [ Addilion
NAME f nave
STREET ADDAESS f STREET ADDRESS
CITY-ST-2IP y CITY-sT-2IP
TMLE [J oelete TIMLE [ changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP /\ CITY-ST-2IP
13. | hereby certify that the informatiorySuppligfl with this filing do%s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleg ) al rejoort is true and accikate 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 receiverfor Tt A te 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 vt
G 2 4N-7750
SIGNATURE: ___<ol.¢f 2 ] 0 7
SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phons #




