FILED g %

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am |
DOCUMENT # P95000074367 Secretary of State

1. Enlity Name . ok ke
LAND & CAS“.E REALTY |NC 05-16-2001 20132 001 361.25

Principal Place of Business Mailing Address

165 CESSNA DR, 165 CESSNA DR. 72029

SUITE 108 SUITE 107

PORT ST. JOE FL 32456 PORT ST. JOE FL 324%

R T AT
{4 pfgdo o D-.r, ‘Y ﬁad‘dhmjxf. i
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State Ci State 4. FE| Number 59'3338008 Applied For
oY S“'\ . FL. gff S‘i"l - B _FL_ . Not Applicable
§|p2 L( sG Cz%y gpj. W<h Ny Country | 8. Centificate of Status Desired 0 ?g':g“ﬁ?:;m”al
" 6. Name _an-t;iﬁdress of Current Réélsiéred Agent - 1 ~ i 7. Name and ;Address of New Registered Agent
Name
L|05NDEOENE OE I’I B! B EJEAN Street Address (P.0. Nurmbger is:r\Fm Acceptal
ALY antTaTcon Lr.

<~ SUTE4F———

PORT ST JOE FL 32456 _ Pact St Q\uc YL

ity

FL | 230 s¢

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. e A [35] o

8. The above named entity submits

SIGNATURE
Signature, typed or printed name of r ered agent nld title it applicable. {NQOTE: Registerad Agent signature required when reinsiating) D?I'E 7
i on is eligi isfy | i " '
9. T coraoraton il 0 ity isMaiangible FILE Nov;dbl FFEE ISm$;5O.50500 ) 10, Eloction Carmpaign Francing $5.00 ey 5o
Tax fi ing rgqu;rement and elects to do sc. After MAY 1, 1 Fee will be $550.0 Trust Fund Caniribution. O Addsd 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b O Deiete I TMLE Slonange [ Addtion | S
S
NAME LONDONO, BETTY JEAN HAME 0 =
STREET ADORESS | 165-GEOSNA-DR--STE~107- swranoess | 14 Pla totronbr. 3
e o
orv-si-2° | PORT ST. JOE FL 32456 oresee | Port St lee T 3aMSH D
TITLE 1 pelete TITLE N [1Change  [T] Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE - - - ) - _-[O) pelete.. ~ | T . L _ [ Change -.[C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP N
TITLE 7 Delete 1 TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TILE 1 petets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
uw-sr-zw CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07;3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver oz trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on ah atlachment wi address, with ali cther like empowered.

SIGNATURE: . j /?u/m BSe 259 G028

p =
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Pate Daytime Phone #

SIGNATURE AS TYRJD




