2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000076426 \J

BA LAND DEVELOPMENT AND SALES, INC.

Principal Place of Business
197 MONTGOMERY RD #110
ALTAMONTE SPRINGS FL 32714

Mailing Address
197 MONTGOMERY RD #110
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3,

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90084 008 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
59-3386625 S 9-333%204 4, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired L.is8.75  Additional
Fee Required
- "7~ §: Name and Address of Current Registered Agent B ~  7."Name and Address of New Registered Agent——— ~—— — -
COADY, THOMAS J. Name

107 NASSAU PLACE

KISSIMMEE FL 34758 Strest Address (P.O. Box Numbar is Not Acceplable)

City - .., . Zip Code

- - - ‘y R . -

: L. . FL

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

L . . . - . I T TP ¥
SIGNATURE 3 ’ e ) L, oo T - )
. Signature, fyped or printed nama of registered agent and title if applicabla. {NOTE: _Rogigterad Agent signature required when reinsiating) Date
9. This corporation is eligible to satisfy its Intan- £110. Election Campaign Financing LJ $5.00
gible Tax filing requirement and elects to do so. Trust Fund Contribution, . May Be Added to Fees
(See criteria on back)

Taz. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

OFFICERS AND DIRECTORS

CR2ED34 (0/99)

11.

TmE DVST | Ipetete |mme - |__|Change \__1 Addition
NAME WASSERMAN, GREGG NaME

STREET ADDRESS 2128 BLUE IRIS PLACE STREET ADDRESS

CITY . ST . ZIP LONGWOOQOD FL 32779 CITY-5T-ZP

me DP | Ipelete [mme [ Jchange [ _laddition
NAME COADY, THOMAS J. NAME

sTReeT aooress| 107 NASSAU PLACE STREET ADDRESS

CITY - 8T-2IP K|SS|MMEE FL CTY-$T-ZIP

Tme . L_|pelete - [rme I Jchange T [addition
NME T T T T T e - - :
STREET ADDRESS STREET ADDRESS

OITY - 5T -2 oY -§T-2iP

nme | |petete  |rme [ Jchange [ _|Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

Y -sT-2IP CITY-ST-2P

e |__Ipetete [rme [ Jchange [ Jaddition
NAME NAME

STREET ADDRESS STREET ADDRESS . _

CITY ST . 2P orY-8T.2P

TITLE u Delete:  Tme '__’ Change |_J Addition
STREET ADDRESS| | : " . C|sreEracoRess| o o T, : P
CITY-$7-2p ' . gy sr-wp T S - -

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({1), 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 same 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 réport as required by Chapter 607, Florida Statutes; and that my

412812000 407-869-1100

name appears in Block 11 or Block chang r (/chmem with an address, with all other like empowered.
Wee, % A Mssmman

ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

4



