2000 UNIFORM BUSINESS REPORT (UBR) “5°

FILED

CRAEAT ] 0an

|
~~ A=
DOCUMENT # p92000011925 , .
e = Mar 07, 2000 8:00 am
LAND SHARK CORP. | Secretary of State
03-07-2000 90112 009 ***150.00
Principal Place of Business Malling Address
3550 US HWY 98 N 2156 N MAIN ST.
LAKELAND, FL 33805 WALNUT CREEK, CA
94596
2. Principa! Place of Busingss 3. Mailing Address BO 0 2 3 ? 92
2156 N MAIN ST.
Suite Apt #, etc. Suite, Apt. #. erc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Number Applied For |
WATNUT CRFEK, CA 94596 59-3154051 Mot Appiicable
Zip Country Zip Country ) $8.75 Additional
9 4 5 9 6 USA } 5. Certficate of Staiws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName ‘
]ULE].S, _GARY B S Add PO. Box Number is Mot A nl i
500 N OCEAN ST treei ress {P.O. Box Number is Not Acceptable) “
JACKSONVILLE, FL 32202 i
City FL Zip Code
| 8. The apove namad ennty submits this statement for the purpose of changing 113 registered office or registered agent, or bath. in the State of Flonda.
|
il SIGMATLRE
i R IR A 14 W AN R D) BT R T UNS B A PRI PR | (U SHNE Aegstereg Adact s gaatee fequired whent reainstanng SATE '
I i
| 9. Tws corooranan s ehaible 1o satsty is inanaidle FILE NOWII! FEE 18 $150.00 ! |
- ! 10. Election Ce 1 Fing |
Tt LTSI ANG SECts 10 o0 S After MAY 1, 2000 Foe will be $550.00 T!E;'?En dagcﬁ'ilr?;un:: neng ;;xsdsd.giotowll?éss N )
{See crieri on back} G Make Check Payable to Department of State ] \
R OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
l\, 1t : DVYTS ) Deete fILE T [ Change [ Adction
ﬁ Akt ! NAME
g s | REITZ, STEVEN C AT AODAES
! ARLEESE . . SIREET AD 3
.. .. 4656 Swilcan Bridge Lane S. e
1 JacksonvilleFL 32224 e ‘
e | DP ™ paete HTLE [ Change £ Addiion |
el REITZ, JOANNE B - !
TREFTALEFISS | 0 & N . STREET ADDRESS 1
oy oe | 7€9€ Swilcan Bridge Lane S. Ty 2 | ;
c i I e 1.1 [ e W W : .
- !T.m CRSOfVITIe, T C oL 3 ot e O crange L] Ao
TR I HAME
STREE 2 ! STREET A5CRESS
REA R l CITY - 5T- 2P i
e 7 Detete e (3 Change (T Aoditian |
HAME | NAE |
STRFET i ] STREET ADDRESS :
iy sl j CiTY-ST-20F !
T i ] peiete TTLE (O Change [T Accition |
HAE \ MAME i
STREET ADDRESS | STREET ADDRESS J
gy 5728 : CITY-ST-2IP |
e i 0 Deete TITLE ) Change L Addition '5
NAME J NAME !
STREET AGDRESS STREET ADDRESS
CATY -ST- 2P CITY-S1-21P

13. | nereby cernfy thai the informanon supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(1). Flonda Statutes. | further cerbfy that the information |
indicatea on this reporl of supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector |
of the corporation or the receiver or truslee empowered (¢ execute th s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 «f \

i
|

changea. or on an attachment with an aadress. with all Be emD
SIGNAT L2 fil ;;7 2L D g g 2SS |

SIGHATUREAND TYRED OR PRINTED NATAE OF smyné 0FF\€§R OR DIRECTOR Dme Bhnns =

Coae



