2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 02, 2000 8:00 am
S & R LAND CO., INC. Secretary of State
02-02-2000 90125 023 ***150.00
Principal Place of Business Mailing Address
308 COCONUT AVE 368 COCONUT AVE
SARASOTA FL 34236 SARASQOTA FL 342364920
U3 us Uidl
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FC! Mumber Applied For
65-0763228 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8'75 I-}dditional
Fee Required
-  ~—-— & Name and Address of Current Registered’Agent> ~==~ =" |"~ - <"~ —°7_ Nameand Address of New Reglstered’'Agent - it
Name
SHAP|R0, M. DAVID . Street Address (P.O. Box Number is Not Acceptable)
308 COCONUT AVE
SARASQTA FL 34238
City Zip Code
A —— FL
B. The above nanje ty submits this stai#ment for the pure@se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ l ; E 2
ig J_ ty| ed or pri " of rag Mﬂ and titie if applicable. {NOTE. Registered Agent signatura reguired when rainstating) DATE
9. ihlsf::_orporatpn is ehgml: t(I) statlffyc;ts Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added to Feos
{See criteria on back}) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND D!RECTORS IN 11
TITLE 1D [ Delete TILE [ change [ Additicn
NAME ROSEN, MARTIN A HAME
staeet ooRess | 308 COCONUT AVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP
TITLE D O Detete TILE O thange [ Addition
NAME SHAPIRO, M. DAVID NAME
street aporess | 308 COCONUT AVE STREET ADDAESS
GITY-ST-2IP SARASOTA FL 34236 CITY-8T-2IP
TITLE _ o mmee . L o+ - s[JDelete: o TLE - - e e e m e . [Elchange [ Additien |- -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TME [ Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-$7-2IP
e [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF . CITY-ST-7IP
TLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
13. | hereby certily that the informatjon supgied with thj ijfng deas not qualify for the exemption slated in Section 119.07(3){i), Fiorida Statutes. ) further centify that the information
indicated on this report or suppfemen nd accurate and that m nafime shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receivégr or t As reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment / .
NS d en | =43~ Dpo>
SIGNATURE: ' - 3ioaks
smMnE{myFEn ru PRINTED muk bs SIGNNG OFFICER OR DIRECTOR Data Daytime Phore #

CR2E034 (9/99)




