2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058888

1. Entity Name

VIRTUAL LANDS, INC.

FILED
Secretary of State

03-30-2000 90031 020 ***150.00

Principal Place of Business

250 BIAD ROAD 250 BIRD ROAD

SUITE 301 SUITE 301

CORAL GABLES FL 33146 CORAL GABLES FL 33146-1424
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

I

R0

(LRI

DO NOT WRITE IN THIS SPACE

Mar 30, 2000 8:00 am

Applied For

City & State City & State 4. FEINumcer  op.0g
51341 Not Applicable
Zi Zi C iti
® Couniry P ountry 5. Certificate of Status Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
THOMSON' JOHN M Street Address (P.O. Box Number is Not Acceptable)
370 MINORCA AVE, #1
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regsterad agent and tite f applicabla,

(NQTE. Registered Agent signature required when remstating)

DATE

9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

L TR

{See criteria on back) (W) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delets TIME Ol change [ Addition
NAME THOMSON, JOHN M NAME
streeT aooress | 370 MINORCA AVE, #1 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 Iy -ST-2P
TITLE P [ pelete TITLE [Jchange [ Addition
NAME MIGONE, HARRY B NAME
staeer anoess | 250 BIRD ROAD, SUITE 301 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE v O elete TITLE [ Change ] Acdition
NAME GROSS, GARY NAME

- - L— - - - — -~ P iien el ol -

sreeraporess | 250 BIRD ROAD, SUITE 301 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TIHLE TS [ Delete THLE [ change [ Addition
NAME KATZ, WILLIAM C NAME
sreeT aophess | 250 BIRD ROAD, SUITE 301 STREET ADDRESS
omv-st-z | CORAL GABLES FL 33146 oITY-§T-7IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2i0 CITY-S7-2IP
TIRE 0 Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiyer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmenfwith &g a

SIGNATURE: ANNA A

s, with all other {ike emoowered.

3 Willam G Wate  Mawgh 00 (405)

SIGNWTURE ANG TYPED OR PRINTED Nﬂl‘ SIGNING OFFICER OR DIRECTOR

Data

Y1 Daytime ane‘!\!g __l'—lﬁ\

Y

[



