2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90029 007 ***150.00

DOCUMENT # P96000064342

1. Entity Name

LAND AND WATER AMENITIES, INC.

Principal Place of Busin_es_s Mailing Address

7081 GRAND NATIONAL DR. P.O. BOX 617047

SUITE 114 ORLANDO FL 32061-7047
ORLANDG Fi 32819 us

us '

2. Principal Place of Business 3, Mailing Address

N

VR TET

Suite, Apt. #, etc. Suite, Apt.#, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59-3393075 Not Applicable
Zi Ci Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CHF“STISON' JOHN GILL Street Address (P.O. Box Number is Not Acceptable)

~A-WIHKINSONSTREFT P.oBoi V7
ORLANDO FL 32883~ 22@(s1 ak

City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE. Ragistarag Agant signaturg required when reinstating) DATE
1]
i ion is eliqi iafy | i i Hi
8. This corporation Js eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Checlc Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

d

A1.. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me - [P -] Delete TILE AChange [ Addition
HAME CHRISTISON, JOHN G NAME

STREET ADDRESS (-B80-VHHEANSON-STREET stheeranoness | POy ok GIT047

CITY-31-2IP ORLANDO FL CITY-§T-2P 329061

TITLE VPST 0 Delzte me X change [ Addiion
NAME POSPISIL, JERALD B NAME

sTarer AooRess | 2709 MIDSUMMER DRIVE STREET ADDRESS

orv-s1-2¢ | WINDERMERE FL '.g,l-ngg CITY-§T-21P M5,

TITLE 0 pelste TITLE CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-871-2tP — irmnr o= - vl CITY-8T-ZPm [ e s - e e e e

TITLE [ Delwte TITLE [Jthange  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TInE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Delete me Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this report cr sugplemental report is true and accurate ard 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 trusiee empowered to execute this rep scquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an aftachment with an adargss, with all other like empowerf
Y

SIGNATURE: ___ 3. 4-3-200 [4s7)270-253%

4 Date - Dayume Phone #

SIGNATURE ANWNNTED NAME O SIGNING OFFICER OR CJRECTOR ¥

CR2E034 (9/99)



