UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

OLDSMAR LAND INVESTMENTS, INC.

P96000018955

ecretary of State

04-25-2003 90234 001 ***150.00

Principal Place of Business

Mailing Address

“282-BARUATE-BR,

Bo————

70 AMRGOFL-2877T07
Yo

11U1b7UY

ARG AR

2. Principal Place of Business

3. Malling Address

. /4 .
Suile, ApL. #, tc. Sulte, ApL #, etc. X'CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9‘3364 152 Applied For
W L. FUL? LR p A, S L 5 Not Applicable
Zip Country Zip Cauntry . . $8.75 additional
5. Certificaie of Status Desired a - X ©
J yégy"ﬂ/ W8 3%”*\5?/2 Y52 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - .
OBEHTH T e— e T e T e R ————— = — - T2 e £ Y T o e w At e o — . .

B R' R ’ Street Address (P.O. Box Number is Not Acceptable)

#4282-OAKDALE .DR'

3574 sepBmprr A
Ci
"Ppiar AR BoR

Zip Code

FL 2%

8. The above named entity s
thg-obligations of regisi#red agent

SIGNATURE

/(/d,czz,/

s statement for the purpose of changing its registered office or regtstered agent, or both, in the State of Fiorida. | am familiar with, and accept

L/,/é‘ 03

Signatura, WDW d name of reg':stered agTant and title if applicable.

{NOTE: Ragistared Agsnt signalure required when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Con'tribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . O pelete - TLE =4 -  Mchange . [ Adattion
NAME ‘1 BUTLER, ROBERT H NAVE oy 7R 6‘/( /?0,5.57?}’

STREET ADDRESS | 1282-OAKDALEDR-- STREET ADDRESS A 287 4 -y e Fr.

cny-st-zp | LARGOFE-33778 UNSP | 2oy af AR g £L. ZEL f.?ﬁ

TITLE ™ pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2pP CITY-ST-21P

TITLE ] petste TE O chenge [T/ Addition
NAME NAME

STREET ADDRESS T i A R
CiTY-ST-2P CITY-§1-21P

TITLE [ Detete TTLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- ST-21P

TITLE [ Delete TITLE [ change [T Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST.2IP CIFY-ST-2IP

TILE O pelete TITLE Clchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P, l CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the seteivenor trustes empowered to execute this report as required by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atf;

SIGNATURE:

hment with an address, with g| other like empowerad.

“[S-03 727-78/ 3684

Date Daytima Phang #

AY ZZSVGW

CR2E034 (10/02)



