FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  PG6000034060 Secretary of State

1. Entiyy Name 03-28-2002 90821 001 ***150.00
LAND-JET, INC. 03-28-2002 90821 002 *****g.75
Principal Flace of Business Mailing Address

6710 BENIAMIN RD.. #800 6710 BENJAMIN RD.. #600

TAMPA FL 20634 TAMPA FL 33634

S [T O B

5&0 \ and Bve i\bf‘\'\lL %ag i2ard Ave Nocdh

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Wad & Und €

City & State Clly tate 4. FE| Number Applied For
St Qosecsiourg 1. S Codershouca & 56-3381765 TrEEm
Szg:l‘ LD_ u ?&\\uig %3’_} [ (O G) (‘g o Q S [’( ‘S 8. Certificate of Status Desired W ?g‘;?qﬁ?:éﬁonm

6. Name and Address of Current Registered Agent _ 7. Mame and Address of New Registered Agent . L.
Narne
A0, DSanvNe.

ANTOMO' 'MNINE Strest Address (P. O Box Number is Not Acceptable) -

6710 BENJAMIN RD., #800 3336 nol BUe Wokan Uit A

TAMPA FL 33634

Ci Zip Cod
" St Qecs bury, FL %%,

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

SIGNATURE (](PNLYLD OM*OVDLD 3&0\'0& Q\’\'\'Oﬂ\l)_ )LP 2.)2.5}03&

lure typad of printsd name of reg-sle’eTagem and titls 1t applicable. {NOTE: Registared Agent signature required when reinstaling) DATE
{
9. ?’]IS gprporatpn is afigible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
o ust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p X Delate TITLE O change [ Addition
NAME GILCHRIST, GAIL NAKE
STREET ADDRESS 5022 3181' AVE s. STREET ADDRESS
ClTy-ST-2IF GUU:POHT FL 33707 CITy-ST-2IP
mLE w e O Delete TITLE .. [l change [ Addition
wwe , | ANTONIO, STEVEN e
STREET ADDRESS | 399 FOX BRIAR STREET ADDRESS
om5:77 | COLUMUS NC 2872 stz
TES” 5.1 v-&- - === [ pelgte- - - |} TmE - BRI R = -[J-Change [ Addition
NAME ANTONIO, JANINE NaME
STREET ADDRESS 393 Fox BRIAR STREET ADDRESS
CITY-ST-2IP COLUMBUS NC 2872 CITY-ST-2IP
TILE . [ Delste - TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2Ip CITY-ST-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

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

LSIGNATURE:

Daytims Phone #

137- 540 0398

LE2LIE40

AV

CR2E034 (9/01)



