2001 UNIFORM BUSINESS REPORT {UBR) FILED

gf

CR2EQ34 (10/00)

L]
DOCUMENT # P96000102419 May 01, 2001 8:00 am
1. By Name Secretary of State
N LAND HOMES, INC. 05-01-2001 90023 019 ***158.75
Principal Place of Business Mailing Address
1837 WOODHAVEN LANE 1837 WOODHAVEN LANE
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apl. #, elc. Suite, Aot #, etc. DO NOT WRITE IN THIS §PACE
City & State City & State 4, FEI Mumizer 65'0729522 Appled For
Moy Applicable
Zip Countr Zi Country,
' ¥ P Y 5. Certificate of Status Desirsd \’Z{ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
Name
NEWLAND, BARBARA A
Siroct Address (P.O. Box Numier is Not Acceptazie)
1837 WOODHAVENLANE | i
SARASOTA FL 34232
City Zin Code
8. The above namad entity submrits this staternent for the purpose of changing its registered office or registersd agenl. or baoth, in the State of Florda,
SIGNATURE
Sigraiure lyoed or ponted name of registsred agent and e it applicatle (RO Registoreo AGent 5 gnaure requirss v en einst. 2ATE
[T [P : B f FILE MOV EEE IS 85
9. Th's corporation is eigible (o safisty |Fs Intangible ILE MOWHT FEE ‘iSQ.GQ 10. Election Campaign Financing $5.00 way o
Tax filing requirement and elacts to o so After MAY 1, 2001 Foz will ba $550.00 . . iy
: T Trust Fund Contrioution il Added 1o Fees
(See criteria on back) O Male Check Payao!e to Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1T
TT:E D [ oelee TIMLE ] Crange T &dditen
o NEWLAND, BARBARA A N
STALFT ADDRESS 1837 WOODHAVEN LANE STAEET ADCRESS
CLTY-ST-4iP SARASOTA FL 34232 CITY-57-217
TILE 1 Delete TiTLE ] Cnange [ Adatise
HANE MAME
STREET ADSRESS STRECT ADDRESS R
GiTY-57-719 CITY-57-21P |
TLE [ Delete e U] Crange ] Acditon
HAMZ MARE
STREFT ADDRZSS
CI7Y-ST- 21 CIT-ST-20F :
1
TTLE O Delere TITLE ] Cnange |
NAME MARIE
STREET ADDRESS SIHEET ADCRESS
GITY-5T-2F CiTY-87-217
TI7LE ] Detete TiTLE [ Change [ Acdits
MAME AME
STREET ADDRESS STREET ADORESS
CITY-S7- 4 SITY-ST-4P
TILE O pelee s H crange [ Aedita
HAME NAME
STREET ADDRZSS STREET ADORESS
CITY-S1-4p LY -5T-219 i
13. | herehy certify that the information supplied with this filing does nat qualify for the exemotion stated in Section 119.07(3)1), Florida Statutes. | further certity tha! the inform i
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same logal effect as if made under oath; that | am an
of the corporation er the receiver or lrustee empowered to execute this report as regu'ted by Chapter 807, Florida Statutes: and that my name apoears in Rlock ;
changsd, or on an altachment with an address, with all other like emgowered
SO, PO o3 2e]o) Y1 3?”8 dnd! ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 1 Dl Savlma P @ |



