2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%’g%]l) 8:00 am

DOCUMENT # P99000012819 Se{retary of State

1. Entity Name
05-16-2001 90222 034 ***150.00

LANDS BETWEEN INC.

Principal Plage of Business Mailing Address
827 LAUREL AVE 827 LAUREL AVE rtvva Ll
SUITE 3 SUITE 3
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt, #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sl City & State 4. FEI Number Applied For
59'3557336 Not Applicable

i i n e
Zip Country g Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Currert Registered Agent - - -7. Name and Address of New Registared Agent-

Name

BRANDIES, JOHN JR Street Address (P.O. Box Number is Not Acceptable)

827 LAUREL AVE

SUITE 3

ORLANDO FL 32803
City Zip Code

. , FL
8. The above named enti 1 foifthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

o174 | o]

SIGNATURE
ent and title if apphcabie. (NG :ﬁeg\sle:ea z"gem signature required wh&n‘.s\rqlalmg) ¥ DATE
; o e . m
9. This Fgrporaén is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. I$1 50.00 . 10. Election Gampaign Financing $5.00 Mmay Bo
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
e BRANDIES, JOHN G A
STREET ADDRESS | 897 | AUREL AVE # 3 STREET ADDRESS
CITY-ST-Z(P ORLANDO FL 32803 CITY-57-4IP
TITLE O petete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-S7-2IP CITY-ST-ZIP
TITLE s o - [ oeete™ ——f~me” "= | 7 T oo T "7 [Ochange [ Additien
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T1-2IP
TLE (] Delete TILE Ochange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE (I change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP ClY-5T-2IP
me O Delete e (JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or truglee empgwered,10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vy { ith alfothgr like empowered.

SIGNATURE:

alFl [} Daytime Phone #

GO62301

CR2E034 (10/00)



