2001:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P17260 Jan 29, 2001 8:00 am
e oL Secretary of State
LA D HE H lNTEHNATl INC 01-29-2001 90056 022 ***150.00
Principal Place of Business Mailing Address
14013 WOLCOTT DRIVE 14043-WOTCOTTDRIVE
TAMPA-F-39622 TAMPA-FE33824 SSE T T T
206 AVETUE LA CROSSE, $20b AveavE LA CROSSE,
LT L. 335%4- 2827 LUTZ . FL33544-2827
F e s AR SRR TR AR AN
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 510305426 szgit:):i:sarble
Zip Country Zip Country B, Certificate of Status Desired O ?eae'gguﬁ?:(i’“o”al
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglsler_ed {\gelﬁ _

Name

LAND, MALCOILM EK. £20b AVENVE LA CLoTE, Street Address (P.O. Box Number is Not Acceplable)

TAMBA-F-33624 LUT2. FL. 335ug-2837

City FL Zip Code

M EKLAND [Puaidmit) 1f3/ol

gti*hame of registerad agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
] A L ‘ "
9. This corporation is ehégl'éo satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - O
S Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P 3 Deletz TITLE [ change [ Addition
NAME LAND, MALCOLM EK. NAME
streeT A0OESS | 14643-WOLEOTI-BRVE SR06 AVENVE LA CROSSE, I et opess
Civ-sT-zP | PAMPRSEL LuTz, Fi- 33544-2827 | cmv-srar
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
©THLE- - - - : O velete -A-TmE e —_ - so T ewesm— e [l Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP . CITY-8T-2IF
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-8T-2IP
TITLE [ palete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P / CITY-57-2IP
ri

13. | hereby certify that the information sugipligd with this filiné; does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further cenlify that the information
indicated on this report or suppleme f! pon is 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 receiver or (/{8 o ermfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with WA asp /with all pther like empowered.
SIGNATURE: b [ M EK LANVD ) 130! . 8/3-26¢-0383

y!ﬁ ovnm‘fsn NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (10/00}



