FILED

- May 03, 2004 8:00 am
2004 FOR EROEIT CORRORATION Setretary of State

1_DOCUMENT # P93000057612 05-03-2004 90434 016 ***150.00

1. Entity Name
TE DEUM LAND COMPANY

Principal Placs of Business Mailing Address
400 NORTH ASHLEY PLAZA 400 NORTH ASHLEY PLAZA
3000 3000
TAMPA, FL 33602 TAMPA, FL 33602
S R IR
B0 Wesrpéanwesy Buvl) P 0-Bek 2Y24 g

Suite, Aol. #, etc. Suits. Apl. #. 8lc. 03232004  ChgP CR2E034 (10/03)

City & State City & State o 4, FEI Numnber Applied For

BmpPR, FLokidHd TENpR, Floeibg 59-3200655 Not Applicabie
%3 & o q Country _%l 5é ZE Country 5, Certificate of Status Desired d feae'.gfq l':sgd;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

MIKES, JAMES R

400 NORTH ASHLEY PLAZA, SUITE 3000 Street Address {P.Q. Box Number is Not Agceptable)
00 5 Bogr. . KEXPED

TAMPA, FL 33602 . Y BLvD-

e
2

Cily Zip Code
{ T e P 2 FL | "$2%0 &
8. The above named entity subrmits this stafemdnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatig agistered agent.
| SIGNATURE =% - JMB /é ’ /77/1_’6__{ 290
I~ . .‘?éat e, typed or printed name of registered agent and tile f auplicatle. {NOTE: Registered Agent signature required when reinsialing) DATE
- FILE NOW!! FEE IS $150.00 9. Elgction Campaﬁgn Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
L R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATUE. DPST ] Detets TILE A thange [ Aadiion
e MIKES, JAMES R NAME s & sy
STREET ADDAESS | 400 NORTH ASHLEY PLAZA, SUITE 3000 e aporess | B SOE S A E 4 77
|- cme-stap | TAMPA, FL 33602 CITY-ST-21P 77321 P Fp o2 10 8 33507
TLE L [J Delete TILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-8T-7IF
TITLE [3 etete TmE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-81-Z2ip
TITLE [J Delete e [ Change [T adcition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2IP
TiILE [ Deiete TITLE ] Changs  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
Tme 1 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciiy-S1-2IP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doesjrot gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurjle and that my signature shall have the same legal effect as if made under oath; that | am an olficer or diractor
of the corporation or the receiver or trustee empowered 1o execute Lhis report 3a required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all r likg empoware

SIGNATURE:

Spmis K. Miucas YKoy $/3-99s. spy

RE AKD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dalime Phane 4




