+z 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018925 Feb 15, 2001 8:00 am
1. Entity Name Secretary Of State

SPAC LAND CORPORATION 02-15-2001 90052 021 ***150.00
Principal Place of Business Mailing Address
109A ANASTASIA BLVD. 103A ANASTASIA BLVD. o
ST. AUGUSTINE FL 32068 ST. AUGUSTINE FL 30088 LouZLyin
s S WA AR T

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEINumber  RQ-3625004 Applied For

Not Applicable

W Country Zlm Country 5. Certificate of Status Desired O $8.75 Additional
I . - . | e i | e AP s s e e f e e g = e e ~.F0@.Required. —.c - L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
?ZOUL%m%ETﬁ Ié.i-m Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084

City FL Zip Code

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

'

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if epplicable. [NOTE: Hegistared Agent signature reguired when rainslating} DATE
g, This -f:prporatic?n is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1||\qg rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniriution. 0 Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P O Delete TITLE O change [ Addition
NAME ASSELTA, JAMES J NAME

sTReET ADDRESS | 103 A ANASTASIA BLVD STREET ADDRESS

crv-s-2p | SAINT AUGUSTINE FL 32684~ vg?gé oITY-5T-2PP

TITLE [T petete TITLE [JChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS
oyv-grze. | . - . - CITY-ST-71P )

THLE [ Delete TILE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-§7-21P

TILE [ Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TIMLE [ Changeg [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TILE : 3 velete “F wme (JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the infor lied 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 opsippiepfental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cerperation or thgrfecejv stee empowered 10 execul sport as required by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an adchm i powered,

2daress, wma“fw U//%W @% j% @’ﬁéﬁm

// suy‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
—~77 7

SIGNATU




