2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT BR) May 05, 2003 8:00 am

DOCUMENT # P99000052648 Secretary of State
J._Entity Name 05-05-2003 92207 026 ***150.00
CENTRAL FLORIDA LAND COMPANY
Pringipal Place of Business Malling Address
625 MACY AVENUE 625 MACY AVENUE
LAKE HELEN FL 32744-3417 LAKE HELEN FL 32744-3417
I N A ORI G
Suite, Apt. #, sic. Suite. Apt. & etc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ryg. ; Applied For
04 3694858 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d §8'75 Additionat
20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o, [ , . Name _ ]
FEATHER, ROBERT G Streel Address (P.O. Box Number is Nc;l A' eptable) —
ree I A BOX NUI I CC!
625 MACY AVENUE P
LAKE HELEN FL 32744-3417
P - City FL | ZirCoce

“8, The above named enlity submits this statement for the purpeose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
'

SIGNATURE

Signature, typed or printed name 0'. registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
9. Electi ign Fi ]
After May 1, 2003 Fee will be $550.00 e oron g 3500 ey e

Make Check Payable to Florids Department of State '
10. QFFICERS AND DIﬁEbeHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD T Delete THLE [ Change [} Addition
NAME EATHER, ROBERT G NAME
sTreeT Aporess peS MARY AVENUE STREET ADDRESS
£ITY-ST-2P E HELEN FL 32744-3417 CITY-ST-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
_Niang NAME .

I e T = wew - - L wm e e - [y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Feor O elete TITLE [J change [ Addition
NAME ! NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 217
TITLE [ delete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S1-21IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppkement PO g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rege K{istee empowerdd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Blogk 1
pcdress, wilbll other like empowered. ;?E iy 3> ) S0

changed, or on an attacp
o (0p 028 2p3

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

CR2E034 (10/02)



