2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P97000043582

GREAT SOUTHERN LAND CORPORATION

Principal Place of Business
208 5. ALBANY AVE
TAMPA FL 33606

Mailing Address
208 3. ALBANY AVE

TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90165 011 ***150.00

BRGNS

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3450 Applied For
59— 286 Not Apglicable
Zip™ oty [A Count = T
P Y g ountry 5. Certificate of Status Desired 0 $8.75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, SCOTT
208 S ALBANY AVE
TAMPA FL 33606

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

H

8. The above named entity submittthis staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pn‘nted'nama of registered agent and titla if applicable.

(NOTE: Ragistered Agent signature raguired when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Flerida Department of State

Trust Fund Centribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

—— .

SIGNATURE:

12. | hereby certify that the information sugplied with this filin
indicated on this report or supplemental report is true an !
of the corporation or the receiver or trustee empowered to execute thig

changed, or on an attachmenjpwith an address, with al! other like

SIGN

accurate and that my 5|

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

ature shall have the same legal effect as if made under oath; that | am an cfficer or director

apart assAuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
vl

Daytime Phone #

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE S. ] Delete M [ Change [ Addition | &

NAME JOHNSON, PAMELA A NAME S

streer avoress 1111 HICKORY CREEK BLVD. STREET ADDRESS g

ory-st-z¢ |(BRANDON FL 33511 CITY-ST-2IP S

TIRLE P 1 Delete TLE [l change [ Addition %

NAME JOHNSON, SCOTT G NAME

sTReET A0DREsS (200 S. ALBANY AVE. STREET ADDRESS . .
1—oiri-g7-2-—{ TAMPA-FL- 33606 —— 0] Pt

TITLE VP 1 Delete TITLE [Jchange [ Addition

RAME JOHNSON, GREQRY P NAME

staeeTaporess |14 HICKORY CREEK BLVD. STREET ADDRESS

orv-st-z2e - |BRANDON FL 33511 CITY-$T-2IP

TITLE {7 Delete TMLE Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delste TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-2IP

TITLE [ Delete HIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P



