2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §

1. Entity Ngme

950000237¢0,

" Pocec Land Re (thaa; /}f’mc

SECRET%'E(% STATE :
TALLAHASSEE. FLORIDA

01 SEP 20 .PH 1: 38

Principal Place of Business iling Address

221 & Hillch

ovo B 'j,u(;ﬂ .

DoevEretcd Becch FC 33wy

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Gl er Applied For
- 10)X%  O— INoi Anpicable
Zi Countr Zi Count bl i
P uniry ® ouniry 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regit d Agent 7. Name and Address of New Registered Agent
Name N

By Shreot
a1 £, Hifleb
Vee 7L

Blocl.

Street Address (P.O. Box Number is Not Acceptabie)

_ FL ‘ZipCode ‘

8. The above named entj

SIGNATURE

kiement for the purpose of changing its regislered office or registered agent, or both, in the State of F)rida.

" o'l
Signature, WW of ;eefSiered agent and lite if applicable.

(NOTE: Registered Agant signaturs raquitad when reinstating)

- 30/07
- i

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects tc do so.

FILE NOWI! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE e ot [ Delete TITLE : O change [ Addition
NAME (oRinl STRe T NAME
stcer aoomess | B2 é-H{LWM- : STREET ADDRESS
CITY-ST-2IP &s&({ﬁéwdéﬂj <, 2| CITY-ST-2IP R
LE \/{&&ﬁlﬂ\m O Delete TILE bl Eﬁ}?éﬁ‘ﬁi{ .'_.:f} ﬁ@ég}_n ﬂAadlli'un
NAE AR s Jerixnd NateE FREERE 105 BRG] L 25
STREETADDRESS | B2, Hedsdors dpaars, STREET ADDRESS TR e bd TERETTRL a0
CITY-§1-2iP et i Cesgirt (L. 555744 | CITY-ST-2IP .
TTLE = 1 Delete TITLE 5é¢ U‘Q;k@l-v’\/‘ [ Change ﬁi\ddmm
NAME NAME M:chael L. mCGM

— STREET ADDRESS"|-—~ — e ~R-sTREET ADDRESS - wg;-'— =k T‘[%m“qyl‘é e
R PTG 3 TASS N S BT
Tme [ Delete ILE bt P AR [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2iP GITY-$T-2iP
me [ Delete Af e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY"ST- 2P CITY-ST-2IP
TITLE [ pelete TIME [] change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS s P
CITY-ST-2IP \ / CITY-ST-2P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repg
of the corporation or the receiver or truste:
changed, or cn an attachment with an aq§

SIGNATURE:

-~

ute this report as re
e empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gLrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
yred by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if

AL

CR2E034 (5/01)

FG1500) Gt P oy 2y




