2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030519 FILED
15:&?;8:&0%& LAND CO., INC Mar 16, 2000 3:00 am
M Secretary of State
03-16-2000 90092 030 ***150.00
Principal Place of Business Mailing Address
1603 N TAMIAMI TRAIL G0 CUOCO MATTO
SARASOTA FL 34236 1603 N TAMIAMI TRAIL
Us SARASOTA FL 34236-2438
us AL X
RS RS ARG G R T
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
65-%69485 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8] ?(g'ggqlﬁ:j:(;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T — T — -—Né-n-.]’é‘ —— ——— T o m— — - =
?sf%wsrgggNRDOSBTERT W Street Address (P.O. Box Number is Not Acceplable)
STE 868
SARASOTA FL 34238 : ‘
City FL Zip Code

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

SIGNATURE
Signature, typed ar prnted name of ragistered agent and title if applicable. {NOTE' Registerad Agent signature required whan reinslatng) DATE
ot aanmeonssodosn " | arMaY 1200 Foo wilhe $ssnp | ' SecinCemonfnerong - $5.00 way 8o
D ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT [ petete MLE [ Ghange [T Adgition
NAME CASADIO, JOSEPH NAME
stReeT aboress | 934 BLVD OF THE ARTS STREET ADDRESS
CITY-ST-2F SARASOTA FL 24236 CiTY-ST-TP
TTLE VS [ pelete TITLE O Ghange [ Addition
NAME CASADIO, ELIZABETH A. HAME
stReeT aponess | 934 BOULEVARD OF THE ARTS STAEET ADDRESS
CTY-ST-2IP SARASQTA FL 34236 CITY-ST-2IP
TITLE [ petete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIiE O petete WIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
L O delete TITLE [ Change [ Addinoﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -§T-21P CITY-ST-ZIP
TITLE {7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

15. | 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 thal he 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 trustee empowered to execute this report as requirgd by Ghamter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LA TN A

changed, or an an attachment with an addrass, with all ather like empowered. (
’ N teRnN ARt O
. JosephiiCatsadio)= Prs A0, 3/8/00 941 365-0000
SIGNATURE:

SIGNATURE ANDC TYPED OR PRINTED NAME QF SIGNING OFFICER Qi DIRECTOR Date Daybme Phone #

CR2ENTA (Q/O0)



