“€ 2000 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # Pg7000018798 ALED

1. Entity Name

RESIDENTIAL LAND CORPORATION 0OFEB 10 PH 2:57

: SECRETARY 0F §
. . i OF STATE
Principal Place of Business Mailing Address } ’ Lo
! TALLARASSEE. FLORIDA
11 CHURCH ST {1 CHURCH ST
STE 200 STE 200
TORONTO ON MSE 14 TORONTO ON MSE 1
us us
W Cururcr Jrrez7 11 CHurcn e/;'ﬂ.éé 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surre 206 Swrre 200
City & State City & State 4. FEI Nurnber Applied For
FererTme, OAN Tornorze , OA 59-3435064 Not Applicabie
Zp Country Zip’ Country . . $8.75 Additional
MSE Jw ! cA MSE I3 1 g 5. Cenificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narme
SMlTH» RALPH Street Address (P.0. Box Number is Not Acceptable)
14237 LAKE UNDERHILL ROAD
ORLANDO FL 32828
City FL Zip Code

8. The above named entity submils this statement for the purpi)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if appkcable (NOTE: Registered Agant signatire required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. El F
Ta filing requitement and etects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campalgn nancing 1 $5.00 MayBs
& ' Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD © [ Delete mLE 031 o e ﬁmﬁ
e STEIN, MICHAEL | N O Tavnn—n1 111--012
STREET ADDRESS STREET ADDRESS o iy TR
11 CHURCH 8T #200 aapd 150, 00 k10, 00

CITY-ST-2IP TORONTO ON ' CiTY-Si-2P
TITLE " O pekete TITE ve ClcChange [ Addition
NAME NAME BLHARcHA, YALD !
STREET ADDAESS ' srreclaooress | /4 CHvmcm Nrresz, 7 .200
GITY-ST-2P : CITY-S$T- 2P Toneorwre , ON MSE /wWi
THLE [ Delete TITLE vP [ change  [FAddition
NAME NAME VAaceBsons, RuIsS<L
STREET ADORESS SRETAOORESS |/ Cnermct JorE=s 7, J72. 200
CITY-ST-2IP . CITY-ST-2IP Temorere, OM MEE Iy
TITLE O Delete TLE vP O Change  3#Adition
NAME NAME Powges , 7HomAS &
STREET ADDRESS STREET ADDRESS Ji Coencrm Srocsr, 7. 200
CITY- ST-2IP _ CITY-5T-2IP Tomonto, OAS MEL /0l
TITLE " O oslete s [ change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TE " oelee WILE [ Change [ Additia
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I GITe-S1- 2P

13. | hereby certify that the information supplied_ with this filing ﬁes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indir::ated on this repo;t or supplementakrEpeft is true and accurate r:1and that my signature sh%ll have the same legal effect as if made under oath; that | am an officer ()Eiridifﬁtgrf
of the corporation or the reeetmeoitimes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocl i

g f’ " T

m g all othey like empowered.

‘-’- e =

ST A

SIGNATURE: ——% LA S eg L Fep 4, 2060 (416)84 1 -5787
S D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2FNR4 oA




