1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040266

1. Entity Name

CENTRAL FLORIDA CITRUS & LAND COMPANY, INC.

Principal Place ol Businass

11110 S.w. 88TH STREET
SUITE 100
MIAMI F| 33176

Mailing Address

11110 S.W. 86TH STREET
SUITE 100
MIAMI FL 33176-0938

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elo.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 20097 001 ***600.00

- 9371

LT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number §5-0543085 Applied For
Not Applicable
Zl i Zi Count i
P Country P puniry 5, Certificate of Status Desired O $8.75 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SLAMEN, JAMES A
11110 S.W. 88TH STREET

SUITE 100

MIAMI FL 33176

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printed nams of registered agent and Wtle if applicable

{NOTE' Registerad Agent signatura raquired when ranstating) DATE

9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and elecis to do so.

(See criteria on back)

FILE NOWE!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TNLE PST (T Detets TME [Dchange (7 Addition
RAME SLAMAN, JAMES A NAME
STREETADDRESS | 11110 S.W. 88TH STREET #100 STREET ADDHESS
GITY-ST-2IP MiAMI FL 33176 CITY-ST-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTHLE—2 % e cimw em = =z e oo e [Dlete - - BT e e e e m e s L —— {3 Change - (T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-§1-2iP
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST- 2P
TITLE O Delete TITLE [I change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-2P

13. | hereby certify that the informati
indicated on this repart or suppl
of the corporation or the recelvs
changed, or on an atiachmen

SIGNATURE:

ha ress, with all other like empowered.

ith this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Fiarida Statutgs. | further certify that the information
ent rlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
It empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

W< 9NR-2S3>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

'



