2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074921 - Jan 26, 2001 8:00 am
e e o Secretary of State
NADA LAND COMPANY, INC.
01-26-2001 90046 029 ***150.00
Principal Place of Business Mailing Address
101 N.E. 2ND STREET 101 NE. 2ND STREET
OCALA FL 34470 QCALA FL 34470
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3529543 Not Applicablg
Zip Country Zip Country 5. Centificate of Status Desired M ?8'75 A_clditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - ’ - ) Name T -
FA.RKAS’ LEE B Street Address {P.O. Box Number is Not Acceplable)
101 N.E. 2ND STREET
OCALA FL 34470
City FL Zip Code

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

SIGNATURE
Signaturs, typed o printad nema of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
B o™ | eyt 2001 Foawitposoghap | 10 EecionComain i $5.00 vy
il ’ * - Trust Fund Contribution. d Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PDST [ pelete e Jchange [ Addition
NAME FARKAS, LEE 8 NAME
STREET A0DRESS | 101 N.E. 2ND STREET STREET ADDRESS
CiTY-5T-2IP OCALA FL 34470 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ThLE o — . ~ _ [Opelete TITLE _ ) . [ Change [ Addition
NAME o NAME h )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change (] Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE T O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empaweLed, 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddre other like empowered.

SIGNATURE: == = January 17, 2001 800-728-1129

e it
<~ SRGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

VT E

CR2E034 (10/00)



