2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000057131

1. Entity Name

LAND & CASTLE INTERNATIONAL GORP.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 20132 001 ***361.25

Principal Place of Business

165 CESSNA DR.
SUITE 107

Mailing Address’
165 CESSNA DR,

SUITE 107
PORT ST. JOE FL 32456

PORT ST. JOE FL 32456
2. Principal Place

i)

Busines:

an

aj"FDV\ Dv '

3. Mailing Add

194 Platection Drv

LM OR A

IR

Suite, Apt. #, elc.

Suite, Apl. #, efc,

DO NOT WRITE IN THIS SPACE

SSUTEF—
PORT ST JOE FL 32456

City &State ¥y & State 4, FEI Number 59‘3266569 Applied For
?“\K\'S“ v L F C vbv t S‘i‘yf\?& FL Net Applicable
Zip ) Country Zip N T Country B ] $8.75 Additional
32((56 B u i 3}({3 6 L ' 5. Certificate ?l Status Desired i:l_ Fae Roquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONDONO, BETTY J
e 165-CESSNADRIVE ™ 0.

Street Address P.O.m: Numbe[ is N;i Acceptable
( L{ Chnn,

Code

FL

City &N"\'Sﬂ’ ‘ l\\:rt

LA

8. The above named entity submits

tatement for the purpose of changing iis registered cffice or registered agent, o{.l;gh} in the State of Florida.

SIGNATURE

2k

g/&h [M_

Signatura, typed or printed name wismred agent and Iitla if applicable. {NOTE: Ragisterad Agent Signatlire required whan reinstating) *loare |

9. This corporation is eligible to satisfy i&tangib\e
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE )Sﬁange [ Addition
NAME LONDONO, BETTY JEAN NAME
STREET ADDRESS : T aTE: STREET ADDRESS ey P 'Qx\“}m D"r
CTY-§T-2P PORT ST. JOE FL 32456 CITY-ST-2IP -Pb - S’h)coﬁ.ﬁ—- 2avs G
TILE O petee TITLE hS) [ Change  [] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TNLE - - - [ Delate - @ unE - - [ Change— [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F CIY-57-21P
TLE T Delets TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-5T-2IP
(ng O] Delete TLE Ol Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
1Y -5T-2P CITY-ST-2IP

13. [ hareby certity 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
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 11 or Block 12 if

changed, or on an attachment wit dress, with all cther like empowered.
Y / 3o ‘ o\
7

Datk

¥s6 229-G22%

Daytime Prone #

SIGNATURE:

SIGNATURE AND D OR Fiﬂ"JTED NAME OF SIGMING OFFICER OR DIRECTOR

|

CR2E034 {10/00)



