FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am

DOCUMENT # P97000057699 Secretary of State

1. Entity Name 02-10-2002 90011 048 ***150.00
Florida Land Agency, Inc. /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
PO Box 2881 PO Box 2881 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City %Siate City & Siate 4, FE| Number Applied For
t. Petersburg, FL St. Petersburg, FL 59-3454749 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33731-2881 USA 33731-2881 USA 5. Certficate of Status Desired L1 -c’e . \ired
7. Nams and Address of Current Registered Agent
Nal '

me
M. Timothy Farrell

i

~ :“ B DO ‘NOT WRITE““ R Street ﬁdgﬁss—m%ﬁg meer is Not SEE'EEEIE)#GOO .

.

IN THIS SPACE

“Y st. Petersburg FL | “%3901-2336

8. The above named entity gpubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE % 7 /%M/ M - 77”70771"11 rf;}'fe el ’ ; /}ﬁ;ﬁ/o 2

CR2E034B (12/01)

Signature, typed or printed name of r?(slered agent and title it applicable. (NOTE: Registered A&m signature required when reinstating)
) o L ) January 1 - May 1 Fee is $150.00 .
9. $h|sr<|:.0rporangn is eI;glb:je ltlj s?n?fyc;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx tng rt_aquuebrn e: and elecls 1o 4o so. 0O Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) _Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS . B
TITLE DPT TITLE
NAME Russell W. Allan NAME ,
STREET ADDRESS PO B OX 2 8 81 STREET ADDAESS
oSt P St. Petershurg, Fi 33731-2881 o7 2p _ . :
TITLE DVS THLE
WAME William D. Allan NAME
STREET ADDRESS PO BOX 2881 STREET ADDRESS
CiTY-S1-21P St. Petersburg, FL 33731-2881 Ciry-s1-2p
TITLE TITLE

NAME - . -~ =NAME e - Se e

EET ADD o ot ‘ - "
il maw | . DO NOT WRITE-

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-21P
TILE " MILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

13. ! hereby certify that the information suppited with this filing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowerad.

SIGNATURE: é/%%wu/ (2t pn  fn 22 002 Hlo~577-(99

'

SISNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR n%run - Date Oaytims Phone #
)

S — a1 DA77



