FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27. 2002 8:00 am

DOCUMENT #  P96000055240 | Secretary of State
LOUIE LAND, INC. 02-27-2002 90026 005 ***150.00
Principal Place of Business Mailing Address
570 LPGA'BLVD PO BOX 250731
"HOLLY.HILL‘FL 32117 HOLLY :HILL FL 321250731 . :
us ' - = ' - . _
S S IR IR I
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3393506 Not Applicable
zp Country Zip Country 5. Cartificate of Status Dasired 0O $8.75 Additonal
) Fee Required
6. Nams and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
GANUP’ MAR“"YND Street Address (P.O. Box Number is Ngt AC: ept:lf:ge)
2209 OLD DIXIE HWY Wo Mail (ecepticle o shee use:
: City. _ Zip Code
Day tona MBeach FL | 527 %2¢

B. 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
* Signaturs, typad or printsd name of registerad agent and litle if epplicable {NOTE: Registered Agent signatura reguired when reinstating) DATE
‘ o L ] i -
9. j;hls corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. AHer May 1, 2002 Fee will be $550.00 T - O
o rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DoP [ pelete TITLE [ change [ Addilion
NavE CANUP, LOUIS B NAME
stReeT ADDRESS | 570 LPGA BLVD STREET ADDRESS
cny-S1-7IP HOLLY HILL FL 32117 CITY-ST-21P
me pST [ Delete e , ' ClChange [ Additien
N CANUP, MARILYN D v
STREET ADORESS | K70 LPGA BLVD STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-$T-209
TILE 1 Delete TITLE [C1change  []J Addition
NAME . - NAMET Tt T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' : CITY-§T-21P
TILE . O pelete TITLE [l change [ Addttion
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CTY-ST-2P ) : CITY-ST-ZP
TITLE S O oelete TILE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
ILE - ] Delete TITLE D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 exscute 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 lj Mpowered.

SIGNATURE:

‘A/ 15/02. 3 305 Jod¢

Date Daytime Phone #

LT

CR2E034 (9/01)



