. FILED
- -2603 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000039271 Secreta ry of State
1. Entity Name 05-02-2003 90423 019 ***150.00
STIRUING LAND COMPANY
Principai Place of Business Mailing Address
2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34555
S S— IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
“1} - O& ¥4 /1£53 Not Applicable
2P Country Zle Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
FORUZZO’ ROBERT A Street Address (F.0. Bax Number is Not Acceptable)
2903 RIGSBY LANE .
SAFETY HARBOR FL 34695
City FL Zin Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, {NOTE; Registered Agent signature requirad when rainslating} DATE
1]
FILE NOWIII FEE Is,; $150.00 . 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 : ay 5e
y 1, ¢ : Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Time O Delste TLE DPup 5‘[’ OJ Change Jg(Addmon
NAME HAME ‘R Ob et 3Dr' | 2O
STREET ADDRESS STREET ADDRESS qu 3 n
CITY-ST- 2P CITY-ST-21P L S Léé 95
TILE [ Detete , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TILE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ oelete TITLE [dChange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in 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 corperation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh etRer like empowered.
SIGNATURE: < GN AL (141) bb9-055%¢

SIGNA ID TYPED OR PRINTED N, OF SIGNING OFFICER OR RECTOR Data Daylime Phane #

EG "ol el |

CR2EQ34 (10/02)



