2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000047655

1. Entity Name :

Apr 26, 2000 8:00 am

FLORIDA WEST COAST LAND CORPORATION ecretary of State

Principal Place of Business Malling Address
3634 GAVIOTA DR 3634 GAVIOTA DR
RUSKIN FL 33573 RUSTKIN FL 335736702
us us

|

2. Principal Plagce of Business 3. Mailing Address ”|||||I| "I ml

04-26-2000 90213 037 ***150.00

JIRLATLN

Suite, Apt. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
Ciy & Statg~ 7 T - .-~ |. City&State.. _ _ . .. L. 4. FEI Number Applied For

o ' 65-0604789 ~~| Not Applicatte”
Zip ' Country Zip Country $8.75 additional

5. Certificate of Status Desired a

Fas Required-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
3634 GAVIOTA DR
RUSKIN FL 33573
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Reqistered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frhng r?qurrement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.sd 1o Fees
L (See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DP [J peleie TITLE M Change [T Addition
NAME MILLER, MICHAEL L NAME
sTrefT anDRESS | 3634 GAVIOTA DR STREET ADDRESS
CITY-ST-2P RUSKIN FL ‘ CITY-§T-2IP
e VPD 7 Delete e mnange ] Addition
NAME MILLER, MICHAEL L NAME
staeeT anoRess | 614. SUPERIOR AVENUE N.W. STREET ADDRESS
CITY-ST-2P CLEVELANI@&H © fovste T|CLEVE \_.F\ﬂd% O o411 2
TITLE [ celete TITLE ] cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-87-2IP
TITLE [ peiete TITLE [ Charge [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O peiete MmE . [J Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2P CITY-$7-71P

13. ! hereby cerlify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental féport is tru
< ol

and accurataand that my signature shali have the same lagal effect as if made under oath; that | am an officer cr director
?%ﬁﬁn

of the corporation or the rec®ugr or trustee e 10 ex s rgRort as required by Chapter 607, Florida Statutes; and that my name appears in Block, 11 or Block 12 if
changed, or on an attachment w2 ciber ke empgpiefad. i
- & J VA ’ NS : ; -
SIGNATURE: ___~//GIL £ e =, L3>-Foo

SIGNATURE AND TYPED GR PH BNING OFFICER OR DIRECTOR Date

Dayume Phona #

CR2FN24 (/a0



