2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011460 Apr 12,2000 8:00 am
1. Enlity Name * . e L K ecreta Of State
UELAND, INC. ry
e 04-12-2000 90009 012 ***150.00
Principal Place of Business Mailing Address
2666 SW WESTLAKE CIRCLE 2666 SW WESTLAKE CIRCLE
PALM CITY FL 34590 PALM CITY FL 34990-2582
F e T IR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
65-0727581 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! ’ i Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
UE]‘AND' RANULFF Street Address (P.O, Box Number is Not Accepiable)
2666 SW WESTLAKE CIRCLE
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
i et sose oo o |t ay 12000 Fon e dss000 | 1 Sitm G s ) 8500wy
5 iE ’ - Trust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me. i PTD O pelete MLE [ change ] Addition
NAME “ | UELAND, RANULF NAME
STREET ADDRESS | 2666 SW WESTLAKE CIRCLE ) STREET ADDRESS
CITY-§T-21P PALM CITY FL 34990 ) e CITY-ST-2IP
TITLE sD J Delete TILE [Jchange [ Acdition
NAME UELAND, NANCY G NANE
sTReeT ADORESS | 2666 SW WESTLAKE CIRCLE i STREET ADDRESS
omy-sT-2P __( PALM CITY FL 34980 ’ . . CITy -ST-21P
TILE [ Delete TNLE - . D thange T Adtition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ' [ peiete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LiTY-31-2P
e ' [T Celete TITLE [Jchangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

15. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Tecaver of trustes empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with,all other like gmpowered.
sz ff oS o G o ,,;:«:ri:.-‘f\\
SIGNATURE: \ /%M KEss iy I/;’é/rjﬂﬂﬂ Sbl-421-7)14
. S‘I_GNATUHE b TYPED OR PRINTED NAME OF SIG FACEA OR Dlnsqn ’ ate Daytime Phone # - 7/

. CR2FNA4 (9/909Y



