2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000054425
DOCN 96 Apr 23,2000 8:00 am
AMERICAN LAND HOLDINGS, INC. ecretary of State
04-23-2000 90022 008 ***150.00
Principal Place of Business Mailing Address
201 W MARION AVE 201 W MARION AVE
SUITE 207 SUITE 207 -
PUNTA GORDA FL 33950 PUNTA GORDA FL 333504401 '
L e 0GR AT AR
Suite, Apt. #, etc, Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0070709 Not Applicable
- Zip: o Country . L ép__,,__ - B _-_CTW 7 "_5; E:ertificate of Status Desired 0 g‘g'gesql’:ge‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént T
Name
KAYWELL, JAMES W Street Address (P.O. Box Number is Not Acceptable)
201 W MARION AVE
SUITE 207
PUNTA GORDA FL 33950 oy TREED

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 titla if applicable. (NOTE: Registared Agent signature required when reinslating} DATE i '

9. This .c.orporatitl:m is eligitle to satisfy its Intangible FILE NOW!!! FEE IE'? $150.00 10. Election Campaign Fli-nancing $5.00 May Be
Tax fllnng rgqulrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [+ - Added 1o Fess
{See criteria on back) (W Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE ) ‘ Co- [ change. [ Addition

NAME KALOSIS, JOHN J. NAME ' ' S

sTReeT poress | 7250 RIVERSIDE OR STREET ADDRESS

orv-st-2¢ | PUNTA GORDA FL 33982 CITY-57-7P /

TILE [ Defetz TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-5T-2Ip

TITiE ’ Tloeee  BmE " |7 - - - .- C - —[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

civy-sT-2p CITY-ST-21P

TIVLE {7 Delete TITLE ) [dcChange (O Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CIry-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 r rustee 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 atiach acaiges. v & oer '3:) 10 ) M ( (1\/"“) [a 7/07 Z(M%

i
{ Date Daytima Phone #

e = ST ey

_SIGNATURE: /T

tﬁGNATu’E AND TYPED CR PRINTED NAME CF'SIGAING OFFICER OR DIRECTOR

CR2E034 (9/99)



