2000 UNIFORM BUSINESS REPORT {UBR) Y

FILED

DOCUMENT # P99000052648 .
- Entty Narms - " May 26, 2000 8:00 am
CENTRAL FLORIDA LAND COMPANY Secretary of State
04-20-2000 90017 002 ***150.00
Principal Place of Business Mailing Address
129 1/2 N. WOQDWARD AVE. 129 12 N. WOODWARD AVE.
DELAND FL 32720-3952 DELAND FL 32720-3952
R s e G G AT
Suite. Apl, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
- Not Applicable
TEps T  Gountry B B T Coutty—T | 5. Certficate of Status Desied. (3 _ﬂfg-gg; ﬁ‘if’ﬁar h
6. Name and Address of Curreni Regisiered Agent 7. Name and Addrass of New Regisiered Agent
Name
FEATHEH' ROBERT G Sireet Address (P.O. Box Number is Not Acceptable)
625 S MACY AVENUE
Ci Zi d
Y lake HELEW FL | 245y

CR2E034 (/99)

9. This corporation is eligible fo satisty its Intangible FILE NOW1l! FEE IS $150.00 - N
Tax ﬁlin;(r)equiremem%nd elects I;y do sa. s After MAY 1, 2000 Feg will$b9 $550.00 10. i:ﬁ:?;[‘m%a?;;;?:uzz:mmg O %&omhéw Be
o . 995
(See criteria on back} g Make Check Payable to Department of State
11. GFFIGERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s e TILE Pls 1 change ¢ [BBddition
e ke Rebeat 6. Feathen
STREET ADDRESS STREET ADDRESS 1287 1, wnohward dut,
CivY-51-29 CATY -57-21P DQLA-PD FL 3 ?_‘?20__ 3951_
e [ patete AEE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2ip - LIy -5T-D ~ -
e O Datete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Cif¥-ST1-2I7 LITY-51-2F
TIRE [ Dtese TITLE {change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
THY-ST-1P CITY-SE-21P
e [ Detete TIE CIchange [ Adaition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CATY-ST-2P . GTY-ST-T0
g O petete TME [ Change  EJ Acdition
NAME NAME
STREET ADGRESS STREET ADDAESS
LY-31-2P CATY-S1-2P

13. | hereby certify that the information suppfied with this filing doss not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and aggurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver stee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmen) ackress Wi all other like empowered.

@bt G Ftlide el 4ff)$/2mo Gox-238-730b

P OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phora #




