2001 UNIFORM Bu!smsss REPORT (UBR) FILED

DOCUMENT # P9400(i)040266 Feb 13, 2001 8:00 am
iy Secretary of State
CENTRAL FLORIDA CITRUS & LAND COMPANY, INC.
i 02-13-2001 90130 001 ***600.00
Principal Place of Business I Mailing Address
11110 S.W. 88TH STREET . 11110 S.W. 88TH STREET
SUITE 100 . SUITE 100 QUIdO0w
MIAM! FL 33176 : MIAMI FL 33176
Suite, Apl. #, etc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o8- ()R43085 Applied For
Not Applicable
Zp Country Zlp Country 5, Certificate of Status Desired | $8'75 Additr’onal
. Fee Required
= === = °g. Name and Address of Cufrent RagisteredAgent =~~~ [* ° 77" 77 Nameand Address of New Registered Agent "
: Name
SLAMEN, JAMES A i
! Street Address (P.O. Box Number is Not Acceptable)
11110 SW. 88TH STREET , (
SUITE 100 '
MIAMI FL 33176 . - ——
. ity ip Code
, FL
B. The above namgfl entity, b s th|s statemerh for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE I ‘/9' /)\’0 ‘
ps?l'or printed name of registered agant and litle xf applicable. (NOTE: Ragistered Agent signature required when reinstating) V¥V hate
N . . Py . . ‘. "' i . X
9. Ihlsf(_:‘lorporatic_)n is el;glblg 1(I) ss:tls;fyéts Intangible At Flhin.‘O\glom FFEE IS.“$; 52.:500 0 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elects to oso. er s ee wili be k Trust Fund Contribution. O Added to Faes
{See criteria on back) 1 Make Check Payable to Department of State
1
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O Delete TILE [JChange [ Addition
NAME SLAMAN, JAMES A . HAME
streer aporess | 11110 S.W. 88TH STREET #100 STREET ADDRESS
cry-s1-21P MIAMI FL 33176 CIFY-ST-2P
TITLE ‘ [ Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ; CITY-ST-2IP
TTLE C1 petete TITLE [ change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-8T-2IP -
TMLE ' [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ' [ Dekete e O charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

13. | hereby certify that the information supplied 3 with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true 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 corparation or the regiver gr trygstee empowered to 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 attach
SIGNATURE: ll?-/ 00! Joras3-4ov0

CR2E034 (10/00)



