2000 UNIFORM BUSINESS REPORT (UBR)

[ R VIO LIV

DOCUMENT # P94000064134

1. Entity Name

LAND DADE, INC.

FILED

03-07-2000 90052 014 ***150.00

Principal Place of Business

Mailing Address
" RIDGEWQOD AVE. 8500 RIDGEWOOD AVE,
: STE 501

-ir 5
~w«- CANAVERAL FL 32820

CAPE CANAVERAL FL 32920-2143

2. Principal Place of Business 3. Mailing Address

TR AU

M

Suite, Apt. #, elc. Sule, Apl. #, atc.

DO NOT WHITE IN THIS SPACE

City & State City & State 4, FE[ Number 262 Applied For
59-3 155 N Applicabie
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Degired 0 Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name -

THOMAS, ALAN Street Address (P.O. Bex Number is Not Acceptable}

8500 RIDGEWCOD AVE,

STE 501

CAPE CANAVERAL FL 32920 -

City FL Zip Code
8. The above named entily submits this statement for the purpos® of changing its registerad office or regisiered agenl, of bolh, in the State of Florda.
SIGNATURE
Signalure, typed o printed name of registered agens and titie i applicalie. (NOTE: Registaced Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE biOW!!! FEE IS $150.00 - P .

- . . 10. Election Campaign Financing $5.00 May Be

Ton fing reqirement and slects 10 00 s0. Ahter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Mako Check Payable to Department of State

11. " CFFICERS AND DIRECTGRS 12, ADDIVIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
ME P [ belete e [ Crange {7 Addition
MAME THOMAS, ALAN J HAME
sTreet ooaess | 8500 RIDGEWOOD AVE-#501 STREEY ADOFESS
arvsi-z2 | GAPE CANAVERAL FL 32920 CiTY-57-2p
MILE £ pelete TITLE (Cl change ] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2IP CITY-57- 3P
THLE {1 Dakete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P GITY-sT-2IP
TILE [ petete TRE [ crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e [ pelete TImE {JCange L] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CIY-§T-2P
e 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-21P Y -57-19
13. 1 hereby certify thal ihe information supplied with this filing does not quali mption stated in Section 119.07(3)(i), Aorida Staiutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate
of the corporation or the receiver or trusiee empowared to exec i
charnged, or on an attachment with an address, with all othep W

SIGNATURE:

ture shall have the same legal effect as if made undegy oath: that | am an officer or directar
irad by Chapter 607, Flerida Statutes; and t

t my nAme appears in Block 11 ¢r Block 12 i

3w 32 P

{ Date §
ﬂﬁ#‘s_‘%%ﬁf/

Dayhme Phona #

*

May 15, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



