FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 15, 2002 8:00 am
DOCUMENT #  P97000043582 Secretary of State

1. Entity Name

S
5

<
X3
GREAT SOUTHERN LAND CORPORATION 03-15-2002 90025 019 ***150.00
Principal Place of Business Mailing Address
208 S. ALBANY AVE 208 S. ALBANY AVE
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address ”Il“"l "I 'l"”"“ “N I|m Ilm "]N I“II mll |"I' “"”m ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
- B T e - - R ki e ) e _‘,59'3450286‘ = -|Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :7“' /\/
JOHNSON, SCOTT S ez _Tonn/se
' S‘Eet Address (Pi; Box N)UZ:er is Not Acce| tabl%
209'S ALBANY AVE 08 Q. ALBAN Ve
TAMPA FL 33606 /
C Cily7" Zip Code
A 2P A FL [*23%oe
8. The abcve named enfity submits this statemen; D e of changing its registered office or registergd agent, or both, in the State of Florida.
SIGNATURE - S—2—-2 A
..__:: :: '—.- . Sig Igr_e“ t_yped or prin:\lsd namsa of reg\‘slevyﬁem)pﬁ title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE .
9. This corporation is eligible to satisly its lnépgﬁe FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees 5
{See criteria on back) O Make Check Payable to Department of State ' S
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..
TITLE S 2 Delete TITE O change [ Addition | &
A= === | JOHNSON,-PAMELA:A Y S SO SR, s .
sTREET ADORESS | 111 HICKORY CREEK BLVD. STREET ADGRESS §
CITY-g1-2P BRANDON FL 33511 CIY-5T-2P w
- o
TLE, P 3 Delete THLE []Change [ Addition | &
HAE JOHNSON, SCOTT G NAME
STAEET ADDRESS | 209 S. ALBANY AVE. || sTReET aDoRESS
CITY-ST-2IP TAMPA FL 33606 CITY-S1-ZIP
TITLE VP [ Delete TITLE [JChange [ Addition
NAME JOHNSON, GREORY P NAME
STREETADDRESS | 111 HICKORY CREEK 8LVD. STREET ADDRESS
CITY-8T-ZIP BRANDON FL 33511 CITY-ST-ZiP
TIE [ Detete TILE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2iP
TITLE [ petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TLE - w . _ElDeee [} e N o O Crange [ Additien
NAME . - T ) FAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and thasmy 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 trustee empoweared t0 exg t as required by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiph an address, with all othe 2
SIGNATURE: 7 % "% 7 T F—.F -2 2 g/_;.-?#/.; 2_6/0’3
SIGMATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




