Z00C.UNIFORM BUSINESS REPORT (UBR})

JOCUMENT # P99000058575

i. Entity Name

SOUTHERN LAND AND DEVELOPMENT ASSOCIATES, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90117 048 ***150.00

nocipai niace of Business Mailing Address
"7 NW 80TH AVE. RD. 5858 NW 80TH AVE. RD.
Jaia FL 34482 QCALA FL 34482-2024 9 50 8 13
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3594643 Mot Applicable
Zip ountry Zp Country 5. Certificate of Status Desired | $8'75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HARNEY, FRED B Street Address (P.O. Box Number is Not Acceptabie)
5858 NW 80TH AVE. RD.
OCALA FL 34482
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed nama of registersd agent and ttle if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
. e L . m
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing reguirement and slects 1o do 0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

{See criteria on back) O | Make Check Payable to Department of State
1. » L . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE D O alete TTLE Secretary/Treasurer/VPres [ Change X Addition
NAME HARNEY, FRED B NAME Harney, Fred E.
STREET ADDRESS | 5858 NW 80TH AVE. RD. " STREETALDRESS | 5858 NW 80th Ave Rd
CITY-ST-2IF OCALA FL 34482 GiTY-5T-ZiP Ocala, FL 34482
TLE D [ Delete Tne President [ Change ¥ Addition
HAME COBB, WILLIAM A NAME Cobb, William A.
stReeT ADDRESS | 10904 NE 41ST TERR. STREETALRESS | 1 0904 NE 4lst Terr.
CITY-ST-2IP ANTHONY FL 32617 GrY-s1-2p Anthony, FL 32617
THLE 3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST.2P
TMLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with geraddress, with all other like ernpowaered.
SIGNATURE:%L' ot N ; el e

4-28-00

352-351-2666

SIGNATURE AND TYPED CR PRINTED NAME OF SWNG OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 {9/99)



