2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P97000076495 ecretary of State

1. Entity Name 04-24-2003 90126 044 ***150.00
NATIONAL LAND COMPANY, INC.

Principal Place of Business Mailing Address

YUK MAX XX XX XXX XXX XXX XXX XXX XXX XXX XXXKXXX

izon ol || T

XXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXAXXKXKXXXX

2. Principal Place of Business 3. Mailing Address
ic/o Huffman c/o Huffman

350°R Ag;a Palm Way #409 356 Ryl paim way #409 3 CHECK HERE IF MAKING CHANGES
P&t Beach , FL - PajimiBeach, FL 4. FEI Number 65-0782049 Applied For
AN ANA USA 3 24 80 USA : Not Applicable
*’“ﬁ'ﬁ)‘-’“ Country Zo” Country 5. Certificate of Status Desired O §8'75 Additional

ee Required
T 7’6 Name and Address of Current Registered Agent—— ~— ~- o=~ | oimdmsm o7, <« Name and Address of New Ragistered Agent- —i .
Name
X SHBEMRE XERDESHX XX XXX XXX | Huffman, Kent Esq.
X BTN AYERK XPSREX X XX XX SIS Y ROY R L Padan Wadpoertaole)
xxnmmmmxxxxxxxxx Suite 409
XXXXXXXXXXXXXXXXKKXXKX cnPalm Beach 33480 ]
FL

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4)10] 03

gent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) L4 = DATE

8. The above named entity submits 1
the abligations of

SIGNATURE

Signature, typed br prirkgd name

CR2E034 (10/02)

T d® NJ
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fée will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE =PS0 O pelete TITLE DYS [ change [ Addition
AN PAABINO-VICTORI. - : NAME vicTaud PAVRD~D &I
STREFT ADDRESS | D=bRRMAN 22 SUNSETAYENUEV2S) - | seErooress | gl MM 30 s O WM q
orv-st-zp . | RABWRBEACELEL33480 . oITY-ST-7P b’w
TITLE W’ - ‘ [ Dalete TITLE V O Change [ Addition
NAME PALADING-BAIBE NAME &\0
STREET ADDRESS | DU FIUET AN 22 -0UNGET-AlV=40668 smeeT aovess | (0] 5{)
CITY-ST-2P PAM-BEAGH.EL.IM%O CITY-ST-ZIP lem mm pb gq w
TITLE ’ TR e e e Oekte e §TRE e | N [ change  [J Addition
NAME - NAME T e St . e _
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TITLE . [ Delete TNLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shali have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegrepowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-y \with all other like empowe

SIGNATURE: < SIZZZLZRE DIEia D mﬂm ‘!//( 0% l-Sw-275/

- Sl TURE AND TYPED OR PRINTED NAME OF BIGNING OFﬂCER QR DIRECTOR Daytime Phone #




