2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P94000031519 Jan 29, 2001 8:00 am
" ey eme Secretary of State
2014 LAND HOLDINGS INCORPORATED
01-29-2001 90023 021 ***150.00
Principal Place of Business Mailing Address
717 MANATEE AVE. W. 717 MANATEE AVE. W.
SUITE 200 SUITE 200 LUYLIUJOU
BRADENTON FL 34205 BRADENTCN FL 34205
A s IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0486750 Applied For
Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i m e meml . - — —— Name - - ..
MILLER, ROBERT L CPA : -
717 MANATEE AVE. W. SUITE 200 Sireet Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

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
Signatute, typed or printed name of registered agent and litla if applicable. {NOTE: Registereg Agent signatura required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax fw‘lingpreqmrememgand elects toydo 0. ¢ After MAY 1, 2001 Fee willsbe $550.00 10. ?EC{IOH Campa'g” Elnancmg $5.00 may Be
o ? rust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TALE P O Defets TITLE O change [ Addition
NAME BROWN, DIANE NAME
STREET ADDRESS | 628 TREMONT STREET STREET ADDRESS
orv-st-ze | SARASOTA FL CITY-51-21P
TILE v O Delete TLE [ Chenge 3 Addition
NAME SEAMAN, DONALD NAME
STREET ADDRESS | 1511 RIDGEWOOD LANE STREET ADDRESS
CiTY-ST-2IP SARASOTA FL CITY-57-7IP
R T o O Delete TILE B [J Change [ Addition
NAME DAVIS, LINDA™ ~ NAME
STREET ADDRESS | 1765 STANFORD LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TIILE S 7 Delete TILE [ change [ Addition
NAME SEAMAN, DAVID C NAME
STREET ADDRESS | 1620 SHELBURNE LAND STREET ADDAESS
CITY-ST-2P SARASOTA FL CITY-ST-2IP
TITLE {7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADCRESS
CIY-ST-2iP CITY-ST-ZiP
TITLE {7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g slee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ah other like empowered,
//@ lé Vi
/ ohwe

Daytima Phone #

CR2E034 (10/00)



