FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P95000047655 Secretary of State
02-10-2003 90444 012 ***150.00

1. Entity Name

FLORIDA WEST COAST LAND CORPORATION

Principal Place of Business Mailing Address o e m e = = -
3634 GAVIOTA DR 3634 GAVIOTA DR
RUSKIN FL 33573 RUSTKIN FL 33573 Y
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 5 06 Applied For
8 04789 Not Applicable
Zip Country 7 Couniry 5. Certificate of Status Desired O $8.75 Additianal
- ) s e e e o - A —Fee. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER. MICHAEL L Same as shown on left
¥ Street Address (P.O. Box Number is Not Acceptable)
3634 GAVIOTA DR
RUSKIN FL 33573
e ' City Zip Code
N A/ FL
§. The ahove n % sth foe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signture‘ typed or printeq bre of Listered agent and title if applicable. {NOTE: Registered Agent signalure required whan rainstating) ) DATE

Aﬂ::lRﬂanN?VZVI:::ﬂ igsmsgsgg 00 ) 9. Election Campaign Finang:ing $5.00 may Be
: ' - Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . ] Delete e . [JChange  [J Addition
NAME MILLER, MICHAEL L NAME
stheeT aooress | 3634 GAVIOTA DR STREET ADDRESS
orv-s-ze - |RUSKIN FL CITY-ST-2IP
TITLE VPD ] Defete TITLE {JcChange [ Addition
NAME MILLER, MICHAEL L NAME
sTReeT A00ress | 614 SUPERIOR AVENUE N.W. STREET ADDRESS
CITY-ST-21P CLEVELAND OH 44113 _ ) ov-st-ap o _ )
THLE [ Belete TITLE [ Cchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE [ elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE O pelete TITLE [J Chenge [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CIY-ST1-2P

12. | hereby certify 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 Qr supplementa off is true and acgfirate and that my signature shall have the same legal effect as if made under oatb; that | am an officer or director
of the corporation or the Yeceiver or tru P ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
i e$s, wigh a0 ike empowered,

@lechaelL Miller 2/7/03 813/633-0900

¥ SIGNATURE ‘ND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vovorvwe

ny

~ CR2E034 (10/02)

‘



