2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000056067

Jan 26, 2000 8:00 am

1. Entity Name S f S
- | FLORADO LAND CORPORATION ecretary of State
01-26-2000 90187 028 ***158.75
Principal Place of Business Mailing Address
7003 MANDARIN DR 7003 MANDARIN OR
= C/O RW BEAVER C/O RW BEAVER .
BOCA RATON FL 33433 BOCA RATON FL 334337411
5 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
. City & State 7 City & State 4. FE! Number Applied For
: 650u2081 |
_ Zip Country Zip Country 5. Certificate of Status Desired I]/ g‘g‘-‘;gql‘;f:;ﬁof'-
£ - |-z == ==——6; Name and Address of Current Reglstered Agent——=—< —~ ~ |~~~ =7 Name afid Address of New Reglsteréd Agent ~ "~~~ =
Name
WALDMAN, JAMES W Sireet Address (P.O. Box Number is Not Acceptable)
600 5. ANDREWS AVE.
(! 4TH FLOOR, SUITE C
‘ FT. LAUDERDALE FL 33301 . .
City FL Zip Code

r e .

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.

SIGNATURE
Signature. typed or printad name of registered agent and ulle if applicable. {NOTE. Registered Agent signaturs reQuired when reinstating) DATE
ot s sos i dto 0" | atior MaY 1,2000 Fee wil b Ssgbp | 1% SecionCorpagninancing - 5,00 oy e
9 . - Trust Fund Contribution. a Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT 1 pelete TILE [ change  [J Additio
NAME BEAVER, ROBERT W NAME
STREETADDRESS | 7003 MANDARIN DR STREET ADDRESS
CITY-8T-2IP BOCA RATON FL CITY-ST-2IP
TITLE LI Delete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIEE & L o o o it . g E i 2 '_h——,DrD&{Eil’-gﬁ,-g, IME e - — e e D‘_g]i_i[[gg_ i ED Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ Detete TITLE [ change [ Acditic
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP . . CITY-ST-2IP
ME . O Delete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-ST-2IF
TITLE O Delete TITLE [l Crange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ﬂ ciry-sT-2

13. | hereby certify that the information supgpfied with this fil; g does not qualify tor the exemption stated in Section 119.07(3){1), Florida Statutes. | furtner certify that the nformation
indicated on this report or supplemental report is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
aof the corparation or the receiver orfustee empowered to exacute this report as required by Chapter 607, Florida 57; and that my name appears in Block 11 or Block 12

changed, of on an attachment witf/an ress, withugll othef (ke empowered.
/ Y 7 N I ’ / | CZ) @Z? - ?7& |
4/ Ce s SN ’ S Z/

SIGNATURE AND TYPED OTRINTE MNAME OF SIGNING OFFICER OHR DIRECTOR . 4 Data Daytime Phone #

SIGNATURE:




