2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name | Apr 13,2000 8:00 am
ZIPPITY DO DAH LAND MANAGEMENT, INC. ecretary of State
[
04-13-2000 90019 042 ***150.00
Principal Place of Business Mailing Address
580 MENTONE RD 580 MENTONE RD
LANTANA FL 33462 LANTANA FL 33462-5309
| _ -
2. Principal Place of Business _ __ - _ .3, -Mailing-Address~ CTTT = .-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 65 080850@ . Applied For
Not Applicable
Zi Countr Zi Couni . i
P uriry P unity 5. Cartificate of Status Desired ~ [ $8'75 A_ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
CHANSHAW' JOHN E Street Address (P.O. Box Number is Not Acceptable)
580 MENTONE RD
LANTANA FL 33462
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 .
Signatute, Yped of pnied name of registerst agent and e 1 epplicabls {NOTE: Regietared Agent signature requrad when reinstabing) . DATE
- o . m
o Thocommmins g o sty g | | FLENOWM FEESS15000. | 10 csion compaan oy $5.00 oo
N ——— e, AHBL AL, -;L—'—-—M—wﬂi_-:ﬂust Fund-Contributicn. —=f=~  AgdedtaFees
“-(Seecriteria-on-back)— T - T U Make Check Payable to Department of State - )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P O petste THLE ;- [Jchange (] Addition
NAME CRENSHAW, JOHN NAME -
sTREET AODRESS | 580 MENTONE RD. STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
TITLE O pelete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TILE O petete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE . [ pelete e [ Change [ Addition
NAME ‘ NAME )
STREET ADDRESS . . _ STREET ADCRESS - B ’ .
CATY-$1-721P CITY-ST-2P
TiTLE O velete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exempticn stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or directar
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
LM& ‘C el
SIGNATURE: L B ARt St S Y-¢-po Cerlzog-4Y88 3
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Y Date Deftime Phane #

CR2E034 (9/99}



