FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-19-2003 90228 017 ***150.00

DOCUMENT # P9400000201 1

1. Entity Name
818 LANDHOLDINGS, INC.

Principa! Place of Businass Mailing Address
502 S FREMONT AVE. 502 5 FREMONT
602 602
2. Principal Place of Business 3. Mamng Address
MY TSLAmADA (N | 1Y Tk mwgm /,
Sute, Aot herc | Suie Apt #eic s . T CHECK HERE:IF-MAKING CHANGES= =" —
Fam
City & State ] City & State {4, FEI Number | Applied For
TAmPA — Frorrel/oh T mpld 593225885 ot Appicatis
Zip Country j Country ‘. . $8.75 additional
. 5. Certificate of Status Desired O N
3 56 (@] 6 (/S "'\ 3&0 (P 2}1_5/9- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YARNELL, RICHARD % f‘t{;"ge 2 Str?bt/ﬁﬂtfss (Tgtfauyﬁe#séﬂﬁ gﬁemfl'eN

56—

TAMPA FL 33608 AN it ;
‘ A P " TA A __ FLBIpU

8. The above named ent] n for the purpose of changing its registered office or {egnslergd agent, or both, in the $tate of Florida. 1 am familiar with, and accept

& obiigatians of re K;J/M}J \A,rm{/{( p [/‘_. /5‘_&5

SIGNATURES ]
. Signature, typed br prinidd of 18 mery@ ggenl and titla if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
= criLE NOW!"\FEE 15 $150‘60 A 8. fiection Camgaign Financing $5.00 May‘Be
after May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE opres I..DCW 7 R Change  [] Addition
HAME YARNELL, RICHARD L NAME 2l Canr2d VO '24/67—(.
sTreeT anress (502 S FREMONT #602 STREET ADDRESS | J 7 O /H W J.,ﬁ F}m&ﬂ,.ﬁj,fl
ov-st-2r - [TAMPA FL 33606 CITY-ST-2IP 7TH PA -~ B ~ PO
TALE - O pelete TITLE I:I Change  [J Addition
NAME - . - C e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-51-21p
TILE [ pelste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-S7-1iP
TTLE 3 oelete TITLE P Change [ Addition
NAME _ ) ) . NAME
emeeramoness | 0T T T T T TSRS T C T T T T T T T e et
CITY-ST-2IP ‘ CITY-ST-2IP
TILE O Datgte TILE ‘ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE {7 Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP , CTY-ST-2IP

1231 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
indlicated on this repart or supple al report is trfie and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receier b gered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg i th all other like emp

SIGNATURE: / ’?LK / WK}N&C Vrf;.‘foﬁ* SI38935)1  Hiem

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dato Daytima Phone #

CR2ED34 (10/02)



