2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018925 Mar 22, 2000 8:00 am
1. Entity Name S t, f St t
SPAC LAND CORPORATION ecretary or state
03-22-2000 90020 001 ***150.00
Principal Place of Business Mailing Address
. ANASTASIA BLVD, 1034 ANASTASIA BLYD.
+ AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-4503
+ i s WA ARSI
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 59-3625004 Appiied Far
b R e ] Not Applicable
4p Country 4 Country 5. Cestificate of Status Desired O gese' ggltﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLES’ JOSEPH L JR. Street Address (P.O. Box Number is Not Acceptable)
120 CHARLOTTE ST.
ST. AUGUSTINE FL 32084
City FL Zip Code

~. 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.

Signatura, typed or printed name of regisisred agent and ttle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _ )
B ction Cam Financin
Tax filing requirement and eiects 1 do sa. After MAY 1, 2000 Fee will be $550.00 Trﬁst‘FundaC:nTr'\gt:uti;n.nc ° O f(%eocgnr\g?es °
(See criteria on back) [ Make Check Payable to Department of State

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

- (7 elste TILE PRESIDENT 3 Change [ Addition
NRME JAMES J. ASSELTA
o SIFEETADORESS | 1 03A ANASTASIA BLVD.

oT 2D - -
o o giry-ST-2p AUCUSTINE, EL- 32084

ST
L= r S R AT AT Ca-aTacar

[ Delete TITLE [Jchange [T Addition
NAME
Aronies STREET ADGRESS
g zp CITY-ST-2ZP

e - . - - -3 pelete TITLE - - - - [J Change [ Addition
NAME

p— STREET ADORESS
&1 AP CITY-§T-2IP

[ Delete TITLE [ change [ Addition
NAME

STREET ADDRESS
CIry-5T-2I

TITLE {7 change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

- [ Delete

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

£ Delete

this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘with ait other like ermnpowerad.

-=2ATURE:

IGNATUREAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phene #

=0 ... 2 JAMES J. ASSELTA 3/20/00  (904)824-0703

V7 4

CR2E034 (9/99)



