2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000074367 Jun 03, 2000 8:00 am
LAND & CASTLE REALTY INC. Secretary of State
06-03-2000 90005 001 ***661.25
Principal Place of Business Mailing Address
165 CESSNA DR. 165 CESSNA DR,
SUITE 105 SUITE 107 Lt TU W
PORT ST. JOE FL 32456 PORT ST. JOE FL 324567370 .
> T v DT A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3338&)8 Not Applicable
Zip Country Zip - Couniry 5 Ceriificaie of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
LONDONO' BETTY JEAN Street Addrass (P.O. Box Number is Not Acceptable)
165 CESSNA DRIVE
SUITE 107
PORT ST JOE FL 32456 o FL (7o

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 name of registerad agent and tie it applicable. (MOTE: Registered Agent signature required when reinstating) DATE
s e o "" | ater MY 12000 Fegwil bo $sso00 | "> EocionCamweion rancng - $5.00 iy 5o
N . ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Gelete TILE [ change [ Addition
NAME LONDONO, BETTY JEAN NAME
STREET ADZRESS | 165 CESSNA DR., STE. 107 STREET ADDRESS
CITY-ST-2P PORT ST. JOE FL 32456 CITY-ST-2IP
TITLE O perete TITLE ™ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
_TITLE e s oo )Delee o @ TTE e e e o, [OChamge [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ ] Delete MLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-§T-ZIP CITY-ST-2IP
TITLE O Dekete TITLE. . ‘ [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITE ] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supp!ied 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 sarne 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, Flerida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: 5/1:/u:> RS0 229 -923%

U Dhte Daytime Phaona #

AT

s



