2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071828

1. Entity Name

NATIONAL LAND HOLDINGS OF FLORIDA, INC.

Principal Place of Business

792 STAGHORN CT
BOCA RATON FL 33432

Mailing Address

792 STAGHORN CT
BOCA RATON FL 33432-3034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90002 022 ***150.00

ER R RV X VIR

DO NOT WRITE IN THIS SPACE

RN

L

City & State City & State 4. EEl Number —_g Applied For
4K O9M gg q Not Applicable
Zi Count Zi Countr - i
® & P Y 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent .. _ _7. Name and Address of New Registered Agent
Name

BADACH, FRANK J

Sirest Address (P.O. Box Number is Not Acceptable}

568 YAMATO RD
BOCA RATON FL 33431
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, typred or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature requirad whan rainstating} DATE
i ion is eligi isty | i i

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo

Tax filing requirement and e'ects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) [ Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSD [ Delete Tme O Change [ Addition | &
NAME MATTHEWS, JAMES NAME %
STREET ADDRESS | 792 STAGHORN CT STREET ADDRESS pr]
CITY-ST-2P BOCA RATON FL 33432 £ITY-ST-2IP H
TITLE 3 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TRE S - + oo [0 Delete TILE OJ Change [ Addlion
NAME ’ NAME e e
STREET ADDAESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
THTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§1-2IP

Tl

13. | hereby certify that the information supplied wi Ting does NYLmwefify Tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repertis true and goeardle and Moy signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of,
changed, or on an attachment with i

SIGNATURE:

eC gmpowereddd axecute this report a
fdares ’ﬂ'" all other like empowered,

ey
[-1l-c0

1R Y419 T

equired by Chapter 607, Florida Szi/[ tes; and that my name appears in Block 11 or Block 12 if

James Mut

SIGNATURE Al

. P{LKIA{,_"A'

TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytime Phone #

v



