FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
AMNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kath 2rine Harrls
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # Pg5000080271

1. Corporation Name

YBOR LAND, INC.

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90085 039 ***150.00

G CCREAREIB AW

Principal Place of Business Mailing Address
112 EAST STREET 112 EAST STREET
SUITE B SUITE B
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
10/18/1995
2. Principal Place of Business 2a. Mailing Address . FE! Number Aoplied For
26] 59-3456142 Nt Appicabie

28]

Suite, Apt. #, etc. Suite, Apt. #, ete. . iti
P P . Certifcate of Status Desired $8.75 Additional
a7 Fee Raquired
City & State City & State . Election Campaign Financing 0 ss_oo May Be

Trus Fund Contribution Added to Fees

2] [T R =

Zip Country Zip Country . This corporation awes the current ye: r intangible
E‘ ] El Persanal Property Tax. [Ives [No
9. Name and Address of Current Registered Agent 10. Nartr ¢ and Address of New Registered Agent
81 Name
DOLAN, MARK P. _
112 EAST STREET 82| Street Address (P.0O. Bax Number is Not Acceptable)
SUITE B 83
TAMPA FL 33602
84| City 85| Zip Code

FL

11. Pursant to the provisions of Sections 607.05)2 and 607.1508, Florida Stutes, the above-named corporation subinits this statement for the purpot e of changing it s registered
office: or registered agent, or hoth, in the State: of Florida. Such change was authorized by the corporation’s board <f directors. | hereby accept the zppointment as ragistered
ager t. | am familiar with, and accept the oblig ations of, Section 607.0505, Florida Statutes.

SIGNATIRE
Signature, typed or printed nama of regisiered ag snt and title if applicable. (NJTE: Registered Agent signature 1 aquired when reinstati ig) DAT=
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICER 3 AND DIRECT JRS IN 12
TILE PD {1 DELETE 11TIMLE [JChange (] Addition
NAME LASSNEFI, HARRY 12 NAME
seeTantress| 112 EAST STREET, SUITE B 12 GTREET ADDRESS
CITY-ST-ZIF TAMPA FL 33602 14 GITY-ST-ZIP
TME S [] DELETE Z1TITLE [Ocharge [ Addition
NAME DOLAN, MARK R. 23 NAME
sreeTapcress| 112 EAST ST., STEB 23 STREET ADDRESS
QiTY-ST-28° TAMPA FL z4cv-gTIP
TME [ DELETE 31 TME [Change [ Addition
NAME 3.2 NAME
STREET ADI RESS 33 STREET ADDRESS
CITY-ST-2F 34, CITY-ST.21P
TTLE [ DELETE 41TITLE [1Change [T Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
CiTY-ST-2I" 44 CITY-5T-ZIP
TIMLE [ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET AD[IRESS 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-57-2P
TME [} DELETE 81 TIME [ Change  [] Addition
NAME B2 NAME
STREET ADI IRESS 6.3 STREET ADDRESS
CITY-ST-2II' B4 CITY-8T-ZIP

14. | hereby certify that the inforration supplied viith this filing does not qualif for the exemption state 1 in Section 118 07(3)(i), Florida Statutes. | further certify that the information

indic

offic 2¢ or director of thepcorpotaljon or the receiver or trustee empowered .o execute this report as required by Chaoter 607, Florida Statutes; and that my name ap jears in

Bioc

SIGh

k 12 or Block 13 if Ehang 4

or on an attaichment with aR address, witn alf other like empowered.

ated on this annual repo r supplemental annual report is true and & ceurate and that my sigr ature shall have the same legal effect as if made under cath; thal | am an

IATURE:

:

CR2E034 (11/98)




