2000 UNIFORM BUSINESS REPORT (UBR) FILED

t Y
: | DOCUMENT # P93000054035: Jan 25, 2000 8:00 am
1, Entity Name
r f
LAND EXPERTS, INC. Secretary of State
. 01-25-2000 90088 016 ***158.75
Principal Plac? of. Busmess ',‘;:; T :
AL 'F":a ot :
4476 ASCOT CIRCLE N I T o w N ;
SARASOTA FL 34235 SAHASOTA Fl. 34235 3655
us us -
e[S LR
Suite, AL #, e1c. Suite, AP #, B1C, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0430458 - [ppjoc For
Zlp Country Zip Country 5. Certificate of Status Desired S/Ee%ggq Lﬁ%ﬂ“"”a'
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name ™ ~ - -~ . -
,BERUFF' CARLOS - Street Address {P.O. Box Numt;er is Not Accepiable)
4476 ASCOT CIRCLE N.
SARASOTA FL 34239
- City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and title f applicabla, {NOTE" Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10 . N .
. Election Campaign Financin
Tax filing requiremnent and elects o do so. After MAY 1, 2000 Fee will be $550.00 TrugllFund C;tr?buti;n neng 0 i?égﬂoh';aei? e
(See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS [ Delete TILE O thange [ Addition
NAME BERUFF, CARLOS NAME
sTreeT AoDRESS | 4476 ASCOT CIRCLE N STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34235 CITY-ST-ZIP .
TIILE [ Detete TITLE O change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP -
TITLE O Delete TmE L [ Change  [J Addition
NAME e e A : NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE [ Delets TITLE (S change [ Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP . » CINY-57-2IP
TITLE A o _1, t [J Delets TITLE {Jchange  [] Addilion
NAME e s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or th ow?red execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wit

changed, of on an a her e 6Mp0 /-
/7 Contes /. LPora?F /// ¢/é9 ?f;/s‘:} cocs

SIGNATUR
= SIGNATURE ANDM ©R PRIGPED mm&p( SIGNINGDFFICER OR DIRECTOR i Caytima Phone #




