2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P97000051791 MSaY 02, 2002 8:00 am
1~ EnityName, ecretary of State
S & R LAND CO,, INC. 05-02-2002 90075 030 ***150.00
Principal Place of Business Mailing Acdress
306 COCONUT AVE 308 COCONUT AVE
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0763228 Not Applicable
Zi 1\ i Counts iti
T .-Efi_“.’ e " __Eli‘—___ T » oy 5. Certificate of Status Desired O §8.75 Additional
N o s Tl s s P R ISR DTSSR - = - Fee Required. [ Py
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO' M. DAVID Street Address {P.C. Box Number is Not Acceptable)
308 COCONUT AVE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Ficrida.
+
SIGNATURE
. Signature, typed or printad nama of registered agent and tite It applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
o
9. ihlxsflclarp?ratic_)r;ﬁ;l:tgltﬂs ;?Ei?tus{fyéts Isllang\ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement a s lo do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiELE D a’belete TIiLE ﬂ M‘ ,.f{q ﬂ« R‘Cnange 01 Addiion | 5
NAME ROS N A NAME o3¢h, . 3
STREET ADDRESS 1308 C NUT AVE | STREET ADDRESS m ! M M@fﬂ §
crry-sT-2p [§, OTATL 34236 # CITY-ST-2iP w
— o
THLE D O pelete TLE &Ehange [ Addition | ©
NAME SHAPIRO, M. DAVID NAME
SIREET ADDRESS |308 COCONUT AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 § CITY-ST-2IP
TIILE ' T S ST Ooekee N e A= T T T T T T *Oichange L Audition i
NAME NAME
S{REET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP
TITLE T Delete { T O change [ Addition
NAME | NAME
STREET ADDRESS [ STREET ADDRESS
CiTY-ST-21P i CiTY-ST-2P
it [ Dete 1 T [Johange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P d cimy-sT-zp
TiTLE 1 pelete | e O Change [ Addition
NAME i NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP N CiTy-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental reportjs true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or tfstee Apfpbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac! nj wit g vith all other like empowered.
SIGNATURE: = /(7 GV ﬂ..w\v;\Mﬂ avi D Sl\gm 0 1702 94| 5Y dppd
SIGNATURE ANDTYPED OR P‘INTED NAME QF SIGNING QFFICER OR DIRECTOR i Date Daytima Phone #




