e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

CR2E034 (9/01)

1~ Bty nane Secretary of State .
ok 3 ok
NATIONAL LAND COMPANY, INC. 05-01-2002 91567 004 ***150.00
Principal Place of Business Mailing Address
C/O HUFFMAN C/O HUFFMAN
223 SUNSET AVENUE 223 SUNSET AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbaer Applied For
65-0782049 Not Appilcable
Zp Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e vt i e —— o Narne -
e T TR e | e S S e it = - in - e s R o
HUFFMAN' KENT ESO Street Address (P.0. Box Number is Not Acceptable)
223 SUNSET AVENUE, #260
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NQOTE: Registered Agert signatura required when rainstating} DATE
e .
9. Thwsff:r‘orporauc_)n is ellgwb\ce: t? satlséfyéts Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fi mg rgquwrement and elects to 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [JChange [ Addition
NAME PALADINO, VICTORIA NAE
STREET ADDRESS | /0 HUFFMAN, 223 SUNSET AVENUE, #260 STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-2IP
TILE vp 1 Delete TILE [ Change (] Addition
NAME DAY €. PALADINO 4 NAME
STREET ADDRESS |/ HOFFmaea, 223 suSET A, 260 STREET ADDRESS
CTY-STZP  (PA A BEALY, 1. 234L0 CITY-ST-2P
TITLE . [ Delete TITLE [ Change ] Addition
NE_ | ) e
STREET ADDRESS . T T A eSS R e abtess | Tt e T T e S T e Em e
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TNLE " [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-ZiP
LE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Dalete TITLE " [Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
13. | hereby certify that the information supplied with this fiting &egs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ragbrt is true and accurate pt my gigrature sheth have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or 7] gduiregly Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeng B
- 5 N \
SIGNATURE: > $ s >2{19/0z 1 s)-953-5833
- -

'_” ~ 1 SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING O

[CER CR'DIRECTOR

L g Daytime Phone #




