2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9g000073146 L ocrctary of State

1. Entity Name

Z DOCTORS LAND, INC. . 01-16-2002 90194 021 ***150.00
Principal Place of Business Mailing Address

2631 EDGEWATER DR. 2631 EDGEWATER DR.

ORLANDO FL 32804 ORLANDO FL 32804

2. Principal Place of Byssgss 3. Mailing Address

N A

Suite, Apt. #, etd\. i’ \ ’ /] Suiite, C‘pt. # efc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LA\ / \ / \ (& 2 53-2980075 Not Apglicable
I

/
Zi —TC " ip S~ | Countr it
P outry Zip Hniry 5. Cenlficale of Status Desied ~ []  $B+75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - o o
GAUT' JOSEPH R Street Address (PO, Box Number is Not Acceptabla)
2631 EDGEWATER DR.
ORLANDO FL 32804
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 Florica.

DTN

W

I

SIGNATURE
» Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) . . DATE ) et sre s
9. This corporation is eligible to satisfy ts Intangible FILE NOWIlI FEE IS $150.00 10, Election Campaign Findricing 1. . "“"$5.60'Maf'3"
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(S8 Critétiaon'back) O Make Chieck Payable to Department of State '
17 ’ OFFICERS AND DIRECTORS - -+ ¢ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Change [ Addition §
[+}]
A GAUT, JOSEPH R NAME 2
STREET ADORESS | 2631 EDGEWATER DR. STREET ADDRESS §
ov-st-2e ¢ | ORLANDO FL 32804 CITY-S7-2IP léJ
TME [ Detete TITLE [ Change [ Adgition | G+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST- 2P
TITLE [ Delets I TITLE [ cChange [ Aadition § -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I9 CITY-ST-71P
TITLE O petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-71P
1MLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered. «

SIGNATURE: L% R LTS [~ T-02 __H1-423-5253

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




