2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000050933

TAVERNIER CREEK LAND & DEVELOPMENT CO,

Principal Place of Business

114 WINTER RIDGE DRIVE
VNTER HAVEN FL 33882

Mailing Address

114 WINTER RIDGE DRIVE
WINTER HAVEN FL 33852

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90470 006 ***150.00

GG ANA TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mm Not Applicable
- - n -
Zip Country Zio Country §. Cerlificate of Status Desired [ $8.75 Addtional
’ Fee Required
- 76 Name and’Address of Current Reglstered’Agemt~<~ ——— - — —er —— ;" "7, ‘Nome and Addreas of New.Reglstersd Agont— _
Narme .
POE’ JOAN Street Address (P.O. Box Number {s Not Acceptabla)
114 WINTER RIDGE DRIVE
WINTER HAVEN FL 33882
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
i SIGNATURE
- Signature. typed or printad nama of regitterad agent andl tine If applicabls. {NOTE: Ragicusisd Agan signatsre faquirad when reinstating) DATE
. 9. This corporation is eligible to salisty its Intangible FILE -NOW!1! FEE IS $150.00 10. Elact lan Fi ) '
Tax liling requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 0 Trizii::r:zag::u?t;‘uﬁ::.nc ne g'egom“g:’;sh
(Sae criteria on back) Maka Check Payable to Departrment of State
1. QFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me R Se.c./ Treaspre O Detets e [J Crange  [J Addition { &
NAME POE, JOANM — NAME ¢
smee apoiess | 114 WINTER RIDGE DRIVE STREET ADORESS ¢
are-st-z¢ | WINTER HAVEN FL 33882 CITY-ST-2P L
T L.
me President (7 velete me Clchange [ Addhion | ¢
KAME Rizzo, Guwy T.. NANE
STREETADDRESS | 153 Wistecia Dhrive STREE? ADDRESS
or-s® | )ongwond, Fl, 32779 om-st-a
“F e I+ - - - s - v Cpeee— — me e il - - —=--[-Change - -[Z]-Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITy-ST-ZIP
e [ pelets TIME [ Change () Addition
NAME NAME
STREET ARDRESS STAEET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
e 0O peete TINE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIry-sT-2IP CITy-ST-2P
mig [ pelets TITLE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-8T-2IP

13. | hereby certity that the informats
Indicated on this report of adpplerhe

changed, or on an attgth

SIGNATURE:

Qp suppliad with this filin

N A DL AL
RO weplan s

-
4

does not qualify tor the exemption stated in Section 119.0?#3)0), Florida Statutes. | further certify that the Information
g1e and accurate and that my signature shail have the sama logal effecl as if made under oath; that | am an afficer or director

of the corporation or thedBceiver br trustee emyfovferad to execute this report as required by Chapler 607, Florida Statutey and that my name appgars in Block 11 or Block 12 if
f .- an addrey th all other like empowered. y ﬁa

A 5o 25s0bé

Deytime Phone #




