2000 UNIFORM BUSINESS REPORT (UBR) _

1. Entity Name

UNITED LAND DEVELOPERS, INC.

DOCUMENT # P97000018736

Principal Place of Business
1301 RIVERPLAGE BLVD

Mailing Address
1301 RIVERPLAGE BLVD

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90369 003 ***150.00

1835 1836
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9022
us us .
2. OOE] LoWE ~
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— ——
City & State City & State 4. FEI Number 50-3 197 Applied For
Thclkgo 1 LLE G‘ L., DA Kcood v LLE f L. 9-3508 Not Applicable
Zip Country Zip Coumry ” ) $8.75 Additional
.3']..1-, Vel uvA L ?Z'Z,O.QH Ja L 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agenl

Name

z.MoﬂﬂotD 'THQMHS €, E<e

?;?HFS\:’EHLHngEASBEVgSO Street Aoddress {F. _Box Nur:ber is Not Aggeptable) -

STE 1838

JACKSONVILLE FL 32207 . Zip Codlg
JTAeKsonv LLE FL 2207

its this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

Morrrd T hinis - Moo Gom 4/8//2000

ignafure, typed or printed nerme of registered agent and title if applicable. {NOTE: Registered Agent signature requirdd when rainstating) DATE

8. The above named entity

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible

; 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig J

Trust Fund Centribution.

$500 May Be
Added to Fees

CR2EQ34 (9/99)

(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIGRS/CHANGRS TO OFFICERS AND GIRECTORS IN 11
TTE PO [ Deiste e w% © Change (] Addilion
NAME KEHOE, WALTER A NAE \AEHQC Jlorcrex A,
streer aporess | 1301 RIVERPLACE BLVD, STE 1836 STREET ADDAESS | 2, €3 3.2 ma‘l Glow gﬁ; T,
orv-s1-2¢ | JACKSONVILLE FL 32207 csirr | ThelCsondsbie Fly Braed
TITLE [ Delete TILE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-ZIP SITY-ST-2iP
TME 3 oelets TITLE [] Change  [] Addlllon
NAME -l - e == ESNAME T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE [ Deleta TILE O Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE ] celete TNLE [Jchange  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(1). Floricia 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 eﬁ‘ect as if made under oath; that | am an officer or director
of the corparation cr the receiver or frustee empowered 1o execu'se this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

gr Ij ed.

changed, or on an attachmentpwith an address. with all
SIGNATURE: K&(j 2B e /lu;lv? L"/'Whona ot 298 - 6‘553
smuw ‘éﬂ"‘?”é@ pmmscﬁmsow énﬂmctan DIWES /hl RE 5\"6 Q Datd Daytime Phone #

e




