2002 UNIFORM BUSINESS RE#’@RT (UBR)

DOCUMENT #

1. Entity Name

P98000003494

ZIPPITY DO DAH LAND MANAGEMENT, INC.

|
Principal Place of Business Mailing Address
560 MENTONE RD 580 MENTONE RD ‘
LANTANA FL 33462

LANTANA FL 33462

2. Principal Place of

(13

usiness

e a ’L

&d

3. Mailing Address

R/

j2i3 Pecle

Suite, Apt. #, etc.

Suite, Apt. #, etc.]L

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90788 020 ***150.00

AV V562680

IR AR A

- DO NOT WRITE IN THIS SPACE

City & Stats City & State | _ . 4. FEI Number Applied For
Lantana F/Ar.'c/a Lantanag Flor, c/q 65-0808509 Not Applicable
Zip Country Zip | Country i . $8.75 Additional
33 LG A MA:H:L/..S)JZ e 33 "'/é L | Un JI‘FQ-D/’S'/Q # 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name 3_ C
Co
CRANSHAW, JOHN E | Street Address (P.Q. Box Number is N&jptable)
580 MENTONE RD } (213 (LR
LANTANA FL 33462 \
City Code
' Lantang FL |23V

SIGNATURE

8. The alkove named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

‘- Signature, typad or printed name of ragistered agent and title if

applicabls.

l {NOTE: Registered Agent signature required whan reinstaling)

DATE

9. This corporation:is eligible.to satisfy:its Intangible ___
Tax filing requirement and elects to do so.
(See criterfa on back}

- -FILE NOW!!l_FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS \ 12. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 .

ME P O Demi TITLE TJohn Cronshew CPra.s,-a’en ¢ Bfhange [ Adolion %

NAME NAME g
CRENSHAW, JOHN | J 13 Pea \c ,D\C/ 2

STREET ADDRESS | 580 MENTONE RD. | | steeeT ApoRess _ 3

orv-s-zp | LANTANA FL 33462 i o5 | Ly Fang F{ 33 te A w

o

TITLE 1 De!ele‘ e [ Change [ Addition | &3

NAME | NAME '

STREET ADDRESS | STREET ADDRESS

CITY-ST-2iP } CITY-ST-7P

TITLE 1 Delete! TILE [ change [ Additien

NAME | NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TmLE O Delete ME [ Change [ Addition

e T U N 7 R

STREET ADDRESS STHEFT ADDRESS ™ T e e a U

CITY-ST-71P | CITY-5T-2IP

TITLE J Delete | TMLE O Change [ Addition

NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [C1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all

SIGNATURE: M/ E 0L

indicated on this report or supplemental report is true an

g

other like empowered

does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
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 or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-/6-03 Se/) 304 YFINY

SIwTUHE Az:) TYPED O? PRINTE/JAME OF SlGNzG OFBIGER OE.IIIHECTOH

Lon € A wr

R

Date Daytime Phone #

oA
TRy




