B FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DEC)CNUMENT # P01 000079725 05-06-2003 90024 050 ***150.00
1. Entity Name
CDOL LAND CORP.
Principal Place of Business Mailing Address
385 COMMERCIAL CT.. SUITE A 395 COMMERCIAL CT.. SUITE A
VENIGE FL 34282 VENIGE Fi. 34292
R — LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1129618 Not Applicatle
Zip Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“"LER‘ MICHAEL W Street Address (P.O. Box Number is Not Acceptabie)
395 COMMERCIAL CT., SUITE A
VENICE FL 34292
City Zip Code
~ { N . FL

ar the purgibse gh changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regfs«ffad e }'. //

SIGNATURE “
Signalure, typad or printad nmem {nd litle iﬁ%licab!e (M Registeted Agent signature raguired when reinstating} DATE
. FILE NOW!!! FEE IS $152.00 , R :
' After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may e
: e Trust Fund Contripution. a Added fo Fees
1 Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op [ Detete TILE [ Change . [] Addition
NAME MILLER, MICHAEL W NAME
sTREET ApoRess | 395 COMMERCIAL COURT, STE A STREET ADDRESS
CITY-§T-21P VENICE FL 34292 CITY-5T-21P
TITLE pve 3 pelete TITLE [ Change [ Addition
NAME MIULLER, TM D NAME
streer anoress | 396 COMMERCIAL COURT, STE A STREET ADDRESS
CITY-ST- 21P VENICE FL 34292 CITY-ST-21P .
TILE VPS [ palete TITLE [ Change ] Additien
NAME PARRISH, JAYNE E NAME
STREET ADORESS | 365 COMMERCIAL COURT, STE A STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 LIy -ST-21P
TITLE [ belete TIME [JChange [T} Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
Cy-ST-2IP : CITY-ST-2IP
TITLE [ Delete TILE D Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CIY-S1-21P

12, | hereby cerlily that the information supplied with this filing does nol qualify for the exempticn staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or Wupplemenlal report§ true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reckiver gr trustee empbwered 1o ex this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, i empowered.

sqﬁrrunz\nn TYPED OR PRINTED NﬂME OF SIGNING OFFICER OR MRECTOR Dats Daytime Phona #

- AV B¥BL960

CR2FN34 (10/02)



