2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P98000074835 Mar 21, 2000 8:00 am

1. Entity Name
PACIFIC LAND MANAGEMENT COMPANY Secretary of State
03-21-2000 90044 007 ***158.75

Principal Place of Business Maihjng Address
503 10TH ST. W. 503 10TH ST. W.
PALMETTO FL 34221 PALMETTO FL 34221-3801
Suite, Apl. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number Applied For
650872211 Not Applicable

‘ 7 —
Zip Country |p Country 5. Ceriificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ R R = Namg
CARRAWAY, MAC Street Address (P.O. Box Number is Not Acceptable)

503 10TH ST. W.

PALMETTO FL 34221

City FL Zip Code

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

SIGNATURE

Signature, tyred ©f pimied name of registersd agem and e ¥ ap‘;;!vcabia. (NOTE: Registered Agent Signatuie rRQuUESd when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FfLiiE NOW!!I FEE IS $150.00 10, Election C ian Fi ‘
Tax filing requirement and elacts to de so. After M_‘EAY 1, 2000 Fee will be $550.00 ) Trzzt‘gzndag:;:?;uﬂ:: nene A fcij.gj‘?ohg}t’ess ¢
{See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE (] Change [ Addition
NAME ESFORMES, JOSEPH MAME
STREET ADDRESS | 503 10TH ST. W. STREET ADDRESS
CiTY-$7- 2P PALMETTO FL 34221 CITY-ST-2IP
TILE D O Delete TIMLE [J Change  [] Addition
NAME ESFORMES, NATHAN J NAME
sTReET ADDRESS | 503 10TH ST. W. STREET ADDRESS
OTY-§1- 2P PALMETTO PARK FL 34221 Liry-ST-219
ML D ) o | Ooewe TITLE CJchange  [J Additien
NAME HELLER, HARVEY NAME
STREETADDRESS | 288 9TH ST. STREET ADDRESS
ciTy-ST-2P WINTER GARDEN FL 34787 Ciry-S1-aiP
TILE b [ Delete TLE O] Change [ Adgition
HAME FALK, HARRY H NAME
STREET ADDRESS | 288 9TH ST. STREET ADDRESS
Giry-sT-21P WINTER GARDEN FL 34787 CImy-ST-24P
TMLE O Delste TIMLE <7 [ change  E-#emition
NAME NAWE M wM
STREET ADDRESS STREETADDRESS | OB 2P T P e e,
CITy-ST-2P wv-si-ze | fRAALETTE, P BV
TITLE CJ Delte THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IF CITY-ST-21P

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 information
indicated on this report or supplemental repert is true and 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 receivgy or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmentfifith an address, with all othar like empowered. 4%{"“

SIGNATURE: (Rt Jtht: Cptlbatf (/v NV DT

SIGNATURE AND TYPED OR PRINTED NAIIE]W FFICER OR DIRECTOR Date Dayame Phans #

|

MAA2EN4 (Graa



