2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093716 FILED
- Enty Neme 0 May 05, 2000 8:00 am

FOWL LAND COMPANY, INC. Secretary of State

05-05-2000 90102 022 ***150.00

Principal Place of Business Mailing Address
1300 MORTH DIXIE FREEWAY 1300 NORTH DIXIE FREEWAY
NEW SMYRANA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-6008

5T & Fgeccd e | DD s 290969 G A

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

Applied For

ity & State ) State 4. FEI Number H
‘%ff @VCWIC €5 ﬁ-— ﬁa,d' a( anac, FL 53-3476911 Not Applicable

Zip Country Zip " Country " . 8.75 Additional
52’ 7-7 as q ﬁ?’fw’ mw b(,"aﬁ 5. Certificale of Status Desired O ?ee Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— —— N - - - Na L g~ -
r.ﬂbaa Idﬂ/;/ S00
WILSON, DONALD Streg] Address,(P.Q,Box Number is Not Acceptable}
1300 NORTH DIXIE FREEWAY S04 S Ridgemood
NEW SMYRNA BEACH FL 32168
f p Code
;OH' ta/dnqe. FL FL %/93,7

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,

ignature, typed oF printad hame of registersd agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is sligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . I .
Tax ﬁlin: requirememgand elects toydo so. ’ After MAY 1, 2000 Fee wl!isbe $550.00 10 1%:3:: Ifggn(fja(;nopn?:'?;u,t:i:nancmg O fc:jd.oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE ﬂ Change [ Addition
NAME WILSON, DONALD W NAME . i fv
STREET ADDRESS | 1300 N DIXIE FEEWAY stheer aookess | B OSSO Qldq ewood
orv-sT-2P | NEW SMYRNA BCH FL 32168 ovst2p | Trort Ovange Fi-  4Y 27
TIMLE VPD O Delste TILE ﬁ Charge  [J Addition
HAME PEACOCK, JAMES R SR HAME
STREET ADORESS | 1300 N DIXIE FREEWAY STREETAOORESS | Sy S. ng ecoodd v
CITY-ST-2IP NEW SMYRNA BCH FL 32168 CITY-§T-2P WO@MQ e. Fl- 29172
o O Dekte Tme ' " DOhenge [ Addition
NAME . B - T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE {7 Delete TITLE [Jchange [ Addition
NAME NAME A
STREET ADGRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2F
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. CITY-5T-2P CITY-ST-7IP )
TILE O belete LE O charge ] Aadition
NAME “f namE
STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P CITY-§T-7P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or suppi#mental 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 director
of the corporation or the receiver ar frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniafith an address, with all other tile empowered.

SIGNATURE: . ‘ DR

W (AT VAT,

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 r9/99)



