2000 UNIFORM BUSINESS REPORT.(UBR) Sy mmm e m——

DOCUMENT # P99000000929 FILED
1. Entity Nam .
e M LAND PREP. ING May 30, 2000 8:00 am
I Secretary of State
- 05-02-2000 90057 018 ***150.00
Principal Place of Businass Mailing Address
194 NE FIRST STREET 114 NE FIRST STREET
P.O. BOX 308 F.G. BOX 308
TRENTON FL 32633 TRENTON FL 326330308
R (R ARR R AR
Suite, Agt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Q@ -333 3030 Net Applicable
Zip Country Zip Country - . 8.75 Addilonal
8. Certificate of Status Cesired O ?99 Flequifec]! ana
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agent
= - -~ - = e e ~—| Name .- - e - .- R e
BURT, THECDORE M Street Addrass (P.O. Box Number is Not Acceptable)
114 NE FIRST STREET
TRENTON FL 32693
City FL [ Coce

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
Signalura, typed ¢r printad name of registered agant and title i applicable, [NOTE: Ragistensq Agent signaturs raguired when relnstabng) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N

Tax filing requirement and elects t:y do so. “After MAY 1, 2000 Feo will ba $550.00 10. ‘?:Egtlﬁzn%ag;}na:ig;ug::ncmg 0 i?&e?:l%ué?; SB 8

{See criteria on back] [} Make Check Payable fo Depariment of State ‘
11. CFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TALE D 7 Delete TITLE £l Change [ Addition | &
e MARTIN, F. WALLACE e <
STREET ADDRESS | 3563 NE 46TH STREET STREET ADDRESS =
CITY-ST- 2P HﬁH Spams FL 32655 CITY-S7-2P -
me D D pelere e 4 e 03 Atetn &
e MOORE, JOSHUA D e Tos hes [ oo e
STREET ADDRESS | 040 SW S0TH STREET swesraoneess | 3549 NE 44 57
CI7Y-§T-2P BELL FL 32618 CIrY-gt-2iP il S S ons 5 S ZRGS5S
TIME O Delete e ' s - [1cChange [ Addition
MAME.. - . =1- _—— T e T TR = = AN S = sl --'—Amﬁﬁ:'%:ai?;?r B
STREET ADDRESS STRECT ADDAESS
CHTY-ST- 2P CITY-ST-21F
MILE ’ [ pefete TITLE [ Change ] Additicn
NAWE HAME
STREET ADDRESS $TREET ADDRESS
Ciry-51-21P Ciy.g1-2IP
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-§1-2IP
me 3 Delete TITLE () Chenge [ Addition
NAME NAME
STREET ANORESS STAEET ADDRESS
CITY.ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?}13)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or fruslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an altachment with an address with all other like empowered.

SIGNATURE: A P e £l
. /7

Daytime Phons #




