2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRINCE LAND SERVICES, INC.

DOCUMENT # P95000077067

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90128 018 ***150.00

Principal Place of Business

125 E GRAHAM PARK DR
HAINES CITY FL 33844-5807

Mailing Address

125 E GRAHAM PARK DR
HAINES CITY FL 33844-5807

2. Principal Place of Business

L Q00 £ eet Sooth

3. Mailing Address

200 Otreer Soth

[T

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

8. The above named entity submits 1his statemen

SIGNATURE

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

Y-RY—c

SignatiygerTyped o7 printed nafe of fagstera agent and ttle it applicable,

(NOTE: Registered Agent signature required when reinstanng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE sSTo O Delete TITLE [ change [ Addition
NEME PRINCE, BRUCE NAME

STReET ADDRESS | 126 E GRAHAM PARK DR STREET ADDRESS

CiTy-s1-2IP HAINES CITY FL 33844-5807 CITY-ST-21F

TITLE PD O Oelzte TLE [ chanpe ) Addition
NAME PRINCE, KATHY NAME

STREETADDRESS | 125 E GRAHAM PARK DR STAEET ADDRESS

orv-$1-2P | HAINES'CITY Fi 33844-5807 5128 .

TILE 1 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS { —,-_

CITY-57-2IP CITY-57-2IP

TILE [ Detate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-2IP

TIMLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P .
TITLE O Delete TME I Change ] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZP

: changed, or on an attachment wi

. SIGNATURE:

A 74

TN e ¥

13. L hareby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. ! further certily 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 corparation of the receiver or frustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with

ABther Ilke empowered.

.
A QA

Haow

Hoz4-50  &b3-4Y22-5207

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

1

i

City & State City & State 4. FEI Nurnber Applied For
ainNes C- £L ines Lady FL 59-3344158 Not Applicable
Zip Country Zip ™ Country - ‘ 8.75 Additi
3 a%q q Ob Fa 3 68q q U<> Q 5. Certificate of Status Desired O ges Hequiredmonal
L p— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a e S—

PRINCE, KATHY Slrest Address {P.O. Box Number is Not Acceptablgy — ™ ———— ..

125 E GRAHAM PARK DR

HAINES CITY FL 33844-5807

Ci Zip Cod
ity f FL ip Code

CR2E034 (9/9%)



