2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000028021 Secretary of State

1. Entity Name

FLORIDA LAND ACQUISITIONS, INC. 05-01-2002 91571 034 ***150.00
Principal Place of Business Mailing Address
3340 CRENSHAW LK RD 3340 CRENSHAW LK RD

LUTZ FL-8054 33543 LUTZ FL 98503 335G 779 517

z " NCRRIET S

May 01, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Numnber Applied For
59—3374399 Not Applicable
Zip Country Zp ) Country 5._Certificate of Status Desired O $8175 Ad_ditional -
L. 3555{’3 I T I I B e el PR i el eSS S - = Fee'Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, W. PARKINSON Street Address (P.O. Box Number is Not Acceptable)
3340 CRENSHAW LK RD
LUTZ FL 98549 33543
City Zip Cod
FL | "3343

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
: - cL . . P . . « '
® Tox g eaurementang oo s " | attr May 1, 2002 Foo wh be $55 10 Elcton Campaign Fnaning_ $5.00 ay 2
o .g . qul cis 1o 6o 50. er May 1, 2002 Fee w $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE {OcChange  [] Adcition
NAME .. FRANSEN, VICTOR R. NAME
streeT aooress { 837 DOLLY MADISON BLVD STREET ADDRESS
orv-§-7° | MCLEAN VA CITY-ST-2IP
TTLE ¢ VPS [ Delete TITLE [ Change [ Addition
NAME MYERS, W. PARKINSON HAME
STREET ADDRESS | 3340 CRENSHAW LAKE RD STREET ADDRESS
cmy-st-2P | LUTZ FL ] _ CITY-ST-2IP
TME ) O Delets TLE ' T © 7 Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
_CIFY-5T-2iF CITY-57-2IP
TITLE [ petete TITLE (3 Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

|

Daytime Phone #

AY  GBOELYO |

CR2E034 (9/01)



