| 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000053108 FILED

1. Enity Name Jan 28, 2000 8:00 am

LAND, AIR & SEA RESTORATIONS, INC. Secretary of State
. 01-28-2000 90070 018 ***150.00
Principal Place of Business Mailing Address
_. EAGLES NEST DR HCt. BOX 153
“wmseenn GITY FL 32112 CRESCENT CITY FL 32112-9714
’ us
P A K L AR TR
105 EBaales Nest-Dovel HE 1, Box 153
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
RS 0tnd— C)J‘}r FL Zzhz é}%ﬁj@fﬂd’"&.’;{ Q 583549466 Not Applicable
- Z%:Z;’LZ:_—- _ﬁjﬁ NAa D Zip3 | lZ-« %37[_,1‘/4 nA 5 Certificate_ of Status Desired O _?g';’g‘ l’::j:;”c’"a'r _ L
’ &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TOWNSEND' WILLIAM L JR. Street Address (P.O. Box Number is Not Acceptable)
200 REID STREET
PALATKA FL. 32178-0250
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
Signature, typed of printed nama of registerad agent and tite if applcable. {NOTE: Registarad Agent signature raquired whan fanstatng) DATE
9, This ‘clorporatiQn is eligible 10 satisfy its Intangible FILE NOW!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢ $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O  Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State j
1. B OFFICERS AND DIiRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DTP [ pelete TITLE [ change [ Addition
NAME FETCKQ, JOHN T i NAME i
streET ADoAESS | 105 EAGLES NEST DRIVE HC 1 BOX 153 STREET ADDRESS
CITY- ST-21P CRESCENT CITY FL 32112 CiTY-51-21p
TLE Spv [ Celete THTLE [ change [ Acdilion
NAME FETCKO, JULIE A HAME
stheeT aoress | 105 EAGLES NEST DRIVE HC 1 BOX 153 STREET ADDRESS - o D
ST CRESCENT CITY L8211 ™ ™ B e B
TIMLE . [ petete TILE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME T Delete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-1-2Ip CITY-ST-2IP
TIME [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2? CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall nave the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustae empowered ta execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 5 ATUIET Fettkn  1[/22 /2000 Qu-iu1-8236

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone #

034 (9/99)

CR2|



