FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P95000015120 (5)

1. Corporation Name

UPLANDS, INC.

Maiting Address

P.O. BOX 805
OSPREY FL 34229

Principal Piace of Business

1833 LIVINGSTONE
SARASOTA FL 34231

2. Principal Place of Business ‘ ga 'i\}iéi!'i}?g"AEiéi;éé;é{' -
21 ) 6] -
Suite, Apt. #, etc. Suite, Apt. #, elc.
22 ) 7]

Ciy & State City & Stale
23 28]

Zip . Coutry | Zip
24] 25] 2]

9. Name and Address of Current Regislé o

KING, CLIFFORD M
100 WALLACE

SUITE 380
SARASOTA FL 34237

Gty
E

4 OGS

3. Date Incorp 1orated or Qualfied [ 3a. Date of Last Repon

02/23/19

4. FEI Number

S »;pp\ledFor

G5 - 050k %‘28

Not Applicabla

5. Gerlificate of Status Desired ] $8.75 Aqdtional
Fee Required
6. Eiection Campalgn Financmg [ $5.00 May B

Trust Fund Contribution Added to Fees

8. 71’)15 corporahon has liability for intangible tax under s 199.032,
Florida Statutes 1 ves [INo

e 10. Name and Address of New Registered Agent
81| Name
B2! Streat Address (P.O. Box Number is Not Acceplable)
a3
84 Cry

85] Zip Gode

FL

familiar with, and accep! the ohigations of, Seclion BQ7Y.0505, Fiorida Statutes
SIGNATURE |

‘S‘ig‘ur"lﬂlir(: f,lxwd o pur;lz-:l Aanit of n;u:-m:'rad ayent andd

TINDTE Fusg stered Age signarure: resred when reinstabrgi

DATE

11. Pursuant 1o the provisions of Sactions 607, 0502 anc 6071508, Fiorida Statutes, the above named comoration submits his statement for the purpov.o of changing its registered office
or registered agonl, or both, in the State of Floida. Such change wes autharized by Lhe corporalion's board of directors. | hexeby accept the appointment as registered agent. 1 am

14, | do hereby cemf:,r thal the information s
certify that the infermation indicated on this annu
ocath; that | am an officer or direcior B T 2
appcars in Block 12 or Block et

SIGNATURE: _

ramm €l

D DR PRINTED NAME OF Sh

e L |

.."')

12, T OMICERS ANDDIRECTORS 13, ADDIIONS/GHANGES TO CFFICERS AND DRECTORS IN 12
TINLE [ AV I (I DeLETE 1ML FC’]BHQP L1 Acdition
NAME - THAY. TUOMN 1.2 NAME .

STREET ADDRESS ;?—;J% Eu VNG STENE aswiaoass | {30 DAVS 611"6(

CITy-ST-2P SARASCTA  FL 3’4&” o fsoimresize S_f_‘[fq S ey /~€ 35/.2 2 7 . o
TITLE [] DELETE 21Nk [ Crange ] Acdition
HAME 22 NAME

STREET ADDRESS 25 SIREET ADDRTSS

Liry-ST-21F - U I9-2.3 ) Ct1 _ I e e e e
TINE [7] DELETE 31 THILE [J Crange  [] Addition
NAME 32 NAME

STREET ADDRESS 33 SIAEE! ANDRESS

CITY-S)-2IF - . RS SIAE L G - e oo e e
TITLE [F DELETE 41 T0LE [] Change  [] Addition
NAME 42 NAME

STREET ADDRESS 435IHEL! ADDRESS

Cily-S1-2IP o o M aacnvesae L o

TTLE [ DELEIE 5 11NLE ] Chenge [ Addition
KAME 5.2 HAME

STREET ADDRESS 53 STHEL] ADDRESS

CY-ST- 21 e AT ST AP e oo e e e
TITLE (] DELETE § 1TMLE [] Cnange [ Addition
NAME 62 NANE

STREET ADDAESS B3 SR T ADORESS

CHIY-S1-21P 64 CITY-SI- 2P

) this ﬂlmg is volunlariy furished and does not quahf;r Tor the exemption stated in Section 119.07 (3)(k), Florida Statutes, | Turiher
n,porl or s,upplcn ntal annaal report is true and accurate and that my signatu-e shall have the same logal effect as if made under
Ler the receive or lraslen empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
vith an acldress.

INGOTRRER om ORECTOR

/7%

CR2EQ34 (12/95)




