FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000008302

1. Entity Name

NIRVANA LAND CO., INC.

Secretary of State

05-01-2003 90394 028 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 99
G -BRECZE-F-82561~— GULF BREEZE FL 32562-0099

p— L

2. Principal Placg of Business 5
_BhD_EQusmnln_Bfﬁk lud.
Suite, Apt e 4 rl Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
U\\ re
dy & St City & State 4, FE! Number Applied For
é’ T'C' BR QE‘. ?.'E. F Ll 59—3424284 Not Applicable
Zip Country Zip Country » . $3_75 Additional
_&m_ﬁ_sma 'Rn sa 5. Certificate of Status Desired a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T 777 | Nameé e —
LYONS, MARK Il - Strest Addiess Box N ber |a N tAccepta
F-GULE-BREEZE-PARKWAY- &8 'Bm‘hn.\clt-t De., pg 122
SH-BREEFE-FE3250+
City Z '
Gulf Btz.et ze FL | 39561

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, lyped or printad name of registered agent and Iitle it applicable, (NOTE: Ragistered Agent signatura required when rainstating) DATE
FILE NOW!!1 FEE IS $150.00 i
9. Electi Financi
Atter May 1, 2003 Fee will be $550.00 e e 19 1y $5.00 Mey 3o
Make Check Payable to Flotida Department of State
10; : : ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
me = |D_ 7 Delete F TLE 'ehange [ Addition
nave | LYONS, MARK Ill;k NAME .
STREET ADORESS | FH3=GAEF-BREEZE-PARKWAY sweer ooress | RGO Penshcoln Bench BlvdrSaik 1
om-sr-zp | GULF BREEZE FL 82564 CITY-5T-2P Gold B“Eg ze E' 32 S‘f {
TTE b ‘ [ Delete TIILE {AChange [ Addition
NAME GILLMORE, FREDERICK Il NAME . I]
STORET ADCRESS |P43-GHLF-BREEZE-PARIWAY- e oness | 350 Pons acoln Beach Blud = Sui H
om-sior | GULF BREEZE FL 256+ ovsr | eudé Baeere, Fl, 3256)
TLE n ' 0] Detete TILE - 7T 0 ~[OChange  [JAddition
NAME : S NAME
STREET ADDRESS o f STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change (7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachpznent with an address, with all other like empowered.
SIGNATURE: D4-30-03 250434 0440
.Date Daytime Phore #

SIGNATURE AND TYPED OR PRINT D N AR

CR2E034 (10/02)



