. 2005 FOR PROFIT CORPORATION FILED

AL FEPORT May 02, 2005 08:00 AM
DOCUMENT # P02000089158 ay Uz, )
1, Entiy Name Secretary of State
FLORIDA LAND INVESTMENT CORP,
Principal Place of Business Mailing Addyess )
2120 CORPORATE SQUARE BLVD SUITE 3 2120 CORPORATE SQUARE BLVD SUITE 3
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
S S A 0 R
Suite, Apt. #, etc. Suite, ApL ¥, elc. 04222005 Chg-P CR2EC34 (10/03)
City & Stale City & State 4. FE Number Applied For
48-1286066 Not Applicable
@ Country ap Country 5. Certificate of Staius Desired I'ﬂ/ gg.gfq::d;ﬂnnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMARNIK, JOHN A
2120 CORPORATE SQUARE BIVO SUITE 3 Steet Address {P.O. Box Mumber Is Not Acceptable)}
JACKSONVILLE, FL 32218
Cly FL I Zip Code

8. The sbove named entity submits this statement for the purpose of changing its reglstered afflce or registered agent, or bolh, in the State of Florida. [am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
. typad of printed name of ragestared agent and ttle ¥ appicatia. {NOTE: Ragrsierad Agent signetune reguored wheo renstang) DATE
FILE NOW!!! FEE IS $130.00 8. Electicn Campatgn Financing $5.00 vayBe
After May 1, 2005 Foe will be $350.00 Trust Fund Conlribution. B3 rddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TME D T Detete TRE T Change  [] Addition
NAME SEMANIK, JOHN A NANE HII e 7 JD
STRECT AOORESS | 2120 CORPORATE SQUARE BLVD SUITE 3 STARET PODBLSS 08 A5 -R00ES BU? 158, 75
CRY-ST-2P JACKSONVILLE, FL 32216 CIY-ST-ZIP
THE VD 7 pelete TME Cicmange [ Addrian
NAME CARPENTER, KATHERINE R NAME
STRELTADDRESS | 2120 CORPORATE SQ. BLVD #3 STREET ADDRESS
Cery-ST-2P JACKSONVILLE, FL 32216 CITY-57-2F
THLE 3 Delete NTRE Cicterge [ Addition
AME NAME
STREET AGDRESS STREET ADDAESS.
CIFY-ST-2P TV ST 2P
TILE T Detete ML [1Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P GiTY-S7-20
e 0 oelete TLE Cichenge  [] Mdditlon
NAME NAME
STREET ADGRESS STREET ADDRESS
COY-5T-2P CITY~S7. 2P
TRE {1 petete wng Clchange T Addiion
NAME NAME
STRECT ADDRESS STREET ADDRESS
oITY-57-2Pp GTY-51-2°

12. | hereby certify that the information supplied with this filing di
indicated on this repart or supplemental report is tfue and
of lhe corporation or the receiver ar frustee empoweged 3
changed, or on an attachment with an addrpas, wipt all

SIGNATURE:

not gualify for the exemption stated In Section 1 19.0?;3)0} Florida Siatutes. | further certily that the information
rate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer o tirector
ecute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ey like empowered.
4 27/p5 7247500

RGMTUWED O PAIATED NAME OF SIGNING CFFICET OR DIRECTON

4




