. | . FILED

- Zoos FOR PROI;IT GORPG";;"'ION" May 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)  * Sgﬁfﬁg‘g& giﬁf&ﬁe

DOCUMENT # P02000018693

1. Entity Name

CINOS LAND, ING.

Principal Place of Business Mailing Addrass 5 50 3 9 4 3 B

26373 OLD SPRING LAKE RD. 26373 OLD SPRING LAKE RD.

BROOKSVILLE FL 4802 BROOKSVILLE FL 36602 :
2. Principal Place of Business 3. Malling Address ' l ’“lll“ ll] |||\| “I“ IIN ""I llm I‘[“ “'I‘ ““' |m| “ul ll“ ‘Il\

Suite, Apt. #, atc. Suite, Apt, #, etc. ) . [ CHECK HERE IF MAKING CHANGES

City & State Cily & Slate . 4, FEI Number Applied For. I

Q2 -054%/02 Nol Applicable. |-
Zp Country o Country 5, Certilicate of Status Desired 0 Eg.ggq:{:diﬁmul
" 8. Name ant Addresa of Curremt Registiered Agent 7, Namae and Address of New Registered Age
e st = DY L1V R U UL S S,

~ BUCHANAN - PAUL V™=~
26373 OLD SPRING LAKE RO.
BROOKSVILLE FL 34802

Street Address (PO Box Number is Not Acceptabla}

City - FL Zip Code

8. The above named anitity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with.and accept
the obligations of registered agent. -

SIGNATURE

Signatum, typed or printed Name of rogister #d A0ent AN thig il appicatle, (NOTE: Registared Agaru signature required when reinsiatng) DATE
- FILE NOW!!! FEE IS $150.00 ' 8. Election Campaign Financing $5.00 way 60
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Meke Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P : [ Delste TME O Charge [ Addition | &
AME BUCHANAN, RE. RAME : . g
sTREET ADDRESS | 26373 OLD SPRING LAXE RD. STREET ADDRESS §
ar-st-2¢ | BROOKSVILLE FI_ 34602 CITY-S7- 2P &
e s . O3 Delets TmE - OlCange [ Addion g
MAME BUCHANAN, PAUL V NAME
STREET ADDRESS | 28373 OLD SPRING LAKE RD. STREET ADDRESS
CIvv-5T- 2P BROOKSVILLE Fl_ 34502 CIY-ST-2P
TILE : 03 Detem T : ClcChange (] Adaition
. S R AU - SO MME ot Lt _— B -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrfY-ST- 7P
TILE ' Dloeete e . D Change [ Adkition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
cny-st. 2P ‘ GY-§t-ap
nRE O Delete TLE T Change  [C) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
[ Cry-S1-2P | cov-st-ze
TME ) O Delete TE ' O change 1 Addition
HAME NAME -
STREET ADDRESS STREEF ADDRESS
CITY-ST-2F . CITY-ST. 2P

12. | hareby certity thet the Information supplied with this filing does not Qualify for the axemplion statad in Section 119.07(3)(i}, Florida Stalules. | further cartify that the infarmation
indicated on this report or supplemental report is Irys and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver gr trustee empowaered to execute this rgport as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on gn anacmwgmer like aprpowered.
SIGNATURE: LN AR u&é""mym@ Xﬁmf@E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR




