_Eom o om o oo

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048362 J‘é‘éclrﬁ’tfg? of St

1. Entity Name

LAND O'LAKES MAmNE' |NC_ / 06-14-2001 20011 041 ***550.00
Frincipal Place of Business Mailing Address
3208 LAND O'LAKES BLVD 3208 LAND O'LAKES BLVD ¢ 11
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639 kﬁ“? 3 11 1
us us
Suite, Apt. #, efc. : Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59_3392223 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

_|.5. Certificate of Stalus Desired _ [

fom— o - - —

Fee Required - ~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HIPPS, DAVID E SR " David £ g s D0 .

3208 LAND O'LAKES BLVD Strefgdgss EP.O. ?x Numberlis NaAt;H;jabi‘) ‘% ( l )

LAND O'LAKES FL 34639

~ “{ado (oken FL[BEHRY

8. The above namﬁg)e;ﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

mm\‘?/f,. . - Dowd B Hpos 52 = et Shorcindfor.

it T (T SRR ROEEIEE
|

SIGNATURE A, (A, |
Signature, Typed or printed name of regipterkf adent anfl titlks I applicable. {NOTE: Registered Agent signdjrkYsquired when reinstating) L DATE
PRef ¥ 2-S-0 |
9, This corporation s eligible to satisfy its le FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O y
= . Trust Furkd Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r1 2. . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . 'TKDelete TITLE [ Change ] Addition
5 .
NAME HIPPS, DAVID E SR NAME
STREET ADDRESS | 3208 LAND OLAKES BLVD STREET ADDRESS
QmY-ST-2P LAND O'LAKES FL CITY-ST-2P
TIME D [T Delste TILE (1 Change ] Acdition
HAME HIPPS, DAVID E JR NAME
STREET ADDRESS | 3208 LAND O'LAKES BLVD STREET ADDRESS
CITY-$1-2IP LAND OlLAKES FL . CITY-ST-1IP
TLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF - CITY-ST-2P
TITLE [ peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY- $T-7IP : CITY-ST-2IP
TITLE _ [J Delete TILE ) [ Change [ Additicn
NAME . NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-27P CITY-S§7-2IP
TTLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the infarmation 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 it made under oath; that | am an officer or director
of the corporation of the receivaLor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen, an address, with ali ofner like empgwered.

Datg Daytime Phane ¥




