2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000090348 R reiary of Stata™

PEDDYVILLE LAND CO., INC. 02-08-2000 90052 022 ***158 75
Principal Place of Business Mailing Address
86 SHADOW LANE 501 E. KENNEDY BLVD. )
LAKELAND FL 73813 C/O J. BOB HUMPHRIES T

TAMPA FL 33602-5237

Il AR

I

Il

2. Principal Place of Business 3. Mailing Address ”"”"H" ,l” I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . ) City & State 4. FE! Number Applied For
NOT APPLICABLE

Zip Country Zip . Country 52 $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Namle and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
" Name .
- HUMPHRIES, J B ' A Street Address {P.O. Box Number is Not Acceptable) ) i
501 E. KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602 City FL | % 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
Synature, typed or printed nama of registerad agent and titls if appucable. {NOTE: Registarec¢ Agent signature required when reinstating) DATE
T,s.ihlsflcrorppranpn 'is—-@;gib:-‘?‘Satis-fy‘g't-s-lmangib'e= e ”‘*FJLE‘NOMH‘FFEE lS.iISSJ_SD._OOM == = 0~ Election Campaign Financing= " $5.00 May Bo
ax filing requirement and elecls to 6o so. After MAY 1, 2000 Fee will he $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ]
TITLE D 3 Dlate TITLE [ Change [
NAME MILLER, WD NAME
STREET AORESS | 86 SHADOW LANE STREET ADDRESS
CiTY-ST-21P LAKELAND FL 33813 CITY-ST-IIP
TIILE D [ Delete TME OcChange 00
NAME TOROK. ROBERT S HAME
STREET ADDRESS | 8§50 BERRYWOOD WAY STREET ADDRESS
GITY-ST-7IP PALM HARBOR Fl. 34643 CITY-ST-2IP
TILE (7 petete TIMLE o O
NAME NAME
STREET ADDRESS STREET ADDRESS
Y T 22 = L= L AR s e [ e T -
TnE [ pelete TITLE : Cloage [
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE [ Delete MLE Doee 0O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
L 7 Detets me O Chenge [
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify ihat 2 7 ¢
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment with an address, with all other like empowered,

: ) Niges Earree Ngf - e
SIGNATURE: __[NAY.. gy FECONAL-DY) CaA 664
AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




