2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000057612 Secretary of State

1. Entity Name .
TUSCAWILLA LAND COMPANY A/O T NVAnE «@ & 05-22-2001 90752 001 ***450.00
75 72 Deom Lans Comppary

Mailing Address
5005 NE E WAY WEST .
TAMP:MS ER U

A TA

2. Principal Place of Business 3. Mailing Address
3702 W. Kewwtsy Buvo | 3 702 W Kewweoy Bvo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BG-32(00655 Appiied For
TRAPA, FLORID A TR PH, FeoRidH Not Applicate
Zip Country Zip Couritry " ; $8.75 Additional
2 3&0 9 3 360? N .5. Cemflcate_of Status DesE}d: O - Fee Required
=== =mm— g Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIKES, JAMES R

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

ThMPA-FL-83689— 3702 Ww. Rewvwgsby BLvp.

City Zip Code
THRMPA FL |"55407
8. The above named entity submitg this statement jpr the puspose of changing its registereckoffice or registered agent, or both, in the State of Florida.
k. >77oé Snwres & Mregs y ;/@ Hebwr Y.27.0
SIGNATUR (65 ' £ /
/gnalufe. typed or printed name of registarad agent and titla if applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31
HILE DPST . O Delete TNLE &Change 7 Addition
NAME MIKES, JAMES R NAME
sTReeT a0DRESS | HODS-NEPTUNE-WAY— e eS| R 702 () LE RROY BLvD
orv-s-2p | TAMPA FL 33609 TITY-ST-2P 7d m oy FrA 33699
TITLE O Delete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE - = {7 Delete * LU - - [O Change [ Addilion
NAME NAME
STREET ADDRESS I STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e 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 corporaficn or the receiver or frustee empowdred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachipent with a?. wiph all othgyjike empowered.
SIGNATUR .

Ssargs & Mees /%és 4.27.0)  #£38742722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

May 22, 2001 8:00 am

CR2E034 (10/00}



