2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED |
Mar 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA LAND AGENCY, INC.

P97000057699

Secretary of State

03-04-2003 90060 034 ***150.00

Principal Place of Business

Mailing Address

PO BOX 288t PO BOX 2881
SAT PETERSBURG FL SAT PETERSBURG FL 33701
CN CN

2. Principal Place of Business 3. Mailing Address

MARAMIRNERIMRNIY

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

e
3o B

‘City & State City & State 4. FEI Number Applied For
59-3454749 Not Applicable
ap Country ST e e GO s o] 5 Ceniificate of Status Desired. - [~ $8.75 Additional 1 .
Fee Regquired- - ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRELL’ MT Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 ‘

100-2ND:AVE SOUTH
ST PERTERSBURG FL 33701 Ty FL | 27 oo

e F e

the obligHdreof registered agent.
L mpe

SIGNATURE

8. The abw’e‘:r]érﬂed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

» Signature, typed or printed name of registered agent and litla if applicable.

(NOTE: Ragistered Agent signatura required when reinstating) DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faos

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e OPT 0O pelete ™™ TILE [ change [ Addition | &

NAME ALLAN, RUSSELL W NAME S

siaeet aocress | § RACHAEL STREET STREET ADDRESS g

crv-st-ze | TORONTO ONTARIO M4W 1M5 CITY-§1-2IP 2

T DVS O Deete e Ol Change [ Addition g

WAME ALLAN, WILLIAM D NAME ;

streeT A0oRESS | 6 RACHAEL STREET STREET ADDRESS

emv-st-2¢ | TORONTO ONTARIO M4W 1M5 . CIrY-ST-2P . _ ~
" TmLE - e T o O Delets N Rl ) Cchenge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-51-2IP

TILE [ petete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CTY-ST-2IP

TILE 1 Geete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

TILE O pelete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-ST-2IP

12. | hereby cerlify thal:,’the information supplied with this Jilin
indicatéd on this report or supplemental report is frue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S e /a6

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
' accurate and that my signature shall have the same legal effect as if 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, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if

A

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

Tl 2z frens A G-$DE §

-7



