2003 FOR PROFIT CORPORATION A 14F12]6=)E?P8-00
UNIFORM BUSINESS REPORT (UBR) ria, . am
DOCUMENT #  P97000100947 ecretary of State
1. Entity Name 04-14-2003 20068 032 ***150.00
TAMIAMI LAND CORP. - w;_;.i'*s:"{ P
. . n Sy iH
Principal Place of Business Mailing Address
12657 TAMIAMI TR ~ 12637 TAMIAMI TR
PUNTA GORDA FiL 33955 PUNTA GORDA FL 33855
I N QU
Suite, Apt. #, etc. Suite, Apt. #, ete, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0797579 Not Applicable
Zlp Couniry Zp Country 5, Cert‘\ficate of Status Desired O geae-gesq:?i?:c;ﬁona'
6. Name and Address of 0urrent Regls!ered Agent 7 Name and Address of New Reglstered Agent
i —— — — s - - =
BLACKWELL, ALAN D

Street Address (P.O. Box Number is Not Acceptable)
12657 TAMIAMI TR ..

PUNTA GORDA FL 33955 :

City FL Zip Cede

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. | am familiar with, and accept
the obligations of regi_ste(ed agent.

- .

LSIGNATURE :
“ L ',: :‘ & Signature. 1yped or pn‘n(ed nama of registered agent and titla if applicatile. {NOTE: Registered Agent signature reguired when reinstating) DATE
F e
PR Aft::lillEa N?V:‘;u" ::EE IS $150.00 ! 8. Election Campaign Financing $5.00 May Be
Y 03 Fee will be $550.00 ' Trust Fund Contribution, O  Addedto Fees

Make Check Payable to F!?nda Department of State
10. < OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P wl [ Delete TITLE : [Jchange [ Addition
NAME BLACKWELL A D NAME
stheet aooress | 12657 TAMIAMI TR ' STREET ADDRESS
orv-si-ze | PUNTA GORDA FL 33955 CITY-3T-70P
TMLE O Deleta TITLE - [dChange [ Addition
NAME . NAME
STREET ADDAESS . . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE B U B '~ ME ., | - s it o s = - .Changs_ _ [ Additicn_ | _
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-8T-2IP CIFY-ST-2P
TLE [ pelete TILE [] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP

12. | hereby certify that the information supplied with m:s f\hn does not qualify for the exemption stated in Section 119.07(3){)), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report isis + cc:urale and that my signature shzll have the same legal efiect as if made under oath; that | am an officer or director

of the corporavon or the receiver ar trugla Peport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
)

%:d Fﬁ-ﬂ@/ J(we// Lf/u/o} G -£35-£40

BNAME OF SIGMNG OFFICER OR DIRECTOR ‘Date * Daytime Phonas #

A 029250

34 (10/02)

CR2EQ

[



