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2002 UNIFORM BUSINESS REPOR

T (UBR)

- 2 FILED

DOCUMENT #  P01000110172

FLORIDA LAND SALES & MANAGEMENT, INC.

Secretary of State

02-05-2002 90126 035 ***150.00

Mailing Atdress

PO BOX 8887
LAXELAND FL 33806-8587

Principa! Place of Business

PO BOX 8387
LAXELAND FL 330066887

(S0 ¢ 1

2. Principal Place of Business 3. Malling Address

AR A

Suite, Apt. #, etc. Svite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
Not Applicable
® Couniry e Country 6. Carlilicate of Status Desired 0 $8.75 Additionat
. Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

‘CAPITAL CONNECTION, INC. =
417 E VIRGINIA ST, STE. 1

Name

Strest Address {P.O. Box Number is Not Acceptabla)

TALLAHASSEE FL. 32301
City FL l Zip Code
8. The above named entity submits this stalement for the purposae of changing its registered office or registarsd agent, or both, in the State of Florida.
S!IGNATURE
Signature, tybed o priniac nyme of registersd agend and ttle il applicable. {NQTE: Registerad Ageni tignaturs required when rexsiatingd DATE
9. This corporation is eillgible to satisfy its Intangible FILE HOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. Aher May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to F::s

Mar 29, 2002 8:00 am

(See eriteria on back) O Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTGRS IN 11
TITE 7 Delete me Secretar O change  XJ aadition | S
HAME NAME Micﬁe iieyL. Kaye @
STREEY ADORESS sweet wookess [Post Office Box 8887 3
CHTY-S1-2iP omv-s-2p - Takeland, Florida 33806-8887 §
TIRE {1 Delete TLE Ochange [ Addition | ¢
NAME NAME
STREET ACDRESS STREET ADORESS
cmy-s1-zp CITY-§7- 2P
TIILE [ Detete TiTLE M O Change [ Addition
NAME NAME
SIREET ADDRESS . - — SIREET ADDRESS — = - -
ciry-81- 1P CIry-ST-21p T ToERLT ommomE T
TimE ] pelete TILE {3 Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-5T-21P
TILE [O peiete THLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP CIy-51- 2P
THILE [T Delete TITLE [J Change [T Addilion
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-$T-21 GITY-ST-2IP

13. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on th rt of supplementa’ report is true and acqurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ohhe receiver or jgiee empowered to axecite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attaghment with gn pddress, with all likh empowered.
- ' / A H 3
SIGNATURE: 2 J4 s :
DIGHATURE ANE IR Date Daytima Pnong #

TYPED OA Plrilybnnnlﬁ’o;!sm@ OFFICER OA O
v [4




