2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #; P93000036719 Aug 17,2000 8:00 am

1. .Entity Name

FLORIDA LAND RECLAMATION, INC. Secretary of State

08-17-2000 90107 008 ***550.00

Principal Place gbBusiness Mailing Address

205 5 CENJRAL AVE
BARTOW-TL 33820

v 079833

£. EagntwtlbDr. BE=E -8By (2024
gteﬁl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59-3181364 Applied Far
Ovarge C A’ Not Applicable
i / i \%4 7 .
i le o= - Countr - 'ZI T Country - | &. Certificate of Status Desired O $875 -A,dd't'ﬂnal
ng 6 ? 5 14 2,3 S i 5 Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSLEY, MICHAEL W
1335 E CLINTON ST
BARTOW FL 33830

Street Address (P.O. Box Number is Not Acceptable)

City : : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signaturé raquired when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 . . N
Tax filingprgquirementgand elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1. E:j::igﬁn%agg‘a‘:?gu'\w: netg O f\i&qﬁ'\g‘é‘f e
{See criteria an back) 0 . Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TAILE D O pelete TITLE [ change ] Addition
RAME MOSLEY, MICHAEL W NAME
steetaonress | 1335 E CLINTON ST STREET ADDRESS
CITY-ST-2P BARTOW FL 33830 CITY-5T-2IP )
e D 71 Delete e [Jchenge [ Addition
HAME MOSLEY, BONITA K NAME
smmeei sooness | 1335 £ CLINTON ST STREET ADORESS
CITY-ST-2IP BARTOW FL 33930 CITY-5T-2P
me T St ) T oeete " Qe T |7 7 T T T T "Clonange T [ Addition |
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-287 : . CITY-5T-2IP
TITLE 1 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-51- 2P
TITLE {7 Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TIFLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP

13. [ hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered 10 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 an address, with all other like empowered.
SIGNATURE: 3,// %ﬁ/oo. 74-635-42/3

CR2E034 (5/00)



