2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000086844

1. Entity Name

CABOT LAND TRUST, INC. Secretary of State

Principal Place of Business Maiting Address
1029 BELACROIX GIRLGE P O BOX 1460
NOKOMIS FL 34275 NOKOMIS FL 34274-1460
N e
2. Prircipal Place of Business 3. Mailing Address l j E E %
Suite, Apt # eto Suite, Apt. #, ato.

DO NOT WRITE IN THIS SPACE

05-01-2001 90056 045 ***150.00

[AFRIRIR

City & State City & State 4. FEV Number 65«0951070

Applied For

Not Applicaibae

Zip Country Zip Country

5. Certiicate of Stalus Desirad  $8.75 naditional
ertficate of Status Desir O Fee Required

CR2E034 {10/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
LAUDENSLAGER, JOHN P S Aee T s
§ treet ress (P.0. Box Number is Not Accepiao
1029 DELACROIX CIRLCE ( ' sepiave)
NOKOMIS FL 34275
City c Z:p Coda
8. The above nameod entity submits this statement for the purpose of charging its registerad office or regstered agert, o both, in the State of Florida,
SIGNATURE
Signature, pee o or-ted nama of regisieree agent ane sile if appieablc (hOTE: Aagisteren Agers sigrature reqguece vhen -airstating ) DATE
9. This € s eligible fy itg bl - . . .
Twm (?orporatmlm s eligible K.J satisfy its Intangible 10. Electon Campaign Francing $5 00 May Be
Tax fling requirement and etects to do so. Trust Fund Comtrouton 0 Add. ot i
(See criteria on back} O s s ed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N -1
L D 1 palem L Mhar*ge [ Adedion
HAME NIVEN, WiLLIAM D NATE -
I - - - - ” 4,
sTReET A00ReSS | 406 SARASOTA QUAY SRS | 5 T R AL s LA
orestae | SARASOTA FL 34236 st | S gakSers /oL 3113 2 N
TITLE ] Deiete TITLE [ Change [ Addition
NAME HAME
STAEE! ADCRESS STREET ALCHESS
CITY-S1-4F CITY 8- 412
3 Delem T [ Change [ Auditen
NANE
T ADORESS STREET ADDRISS
CiTY-ST-ZP STy ST-2P
TITLE, [ Delete TIFLE (3 Ghange ] Acditon
NAMF NAME
STREET ADDRESS STREST ADDRESS
oITY-§- 2P CITY-§7-71P
ILE O pelete TTLE ] Change [ Acditon
HANE NAME
STREFT ADDRISS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE i ogle s [ Charge [ Adeien
MARE MAME
STREET ANORESS STREET ADDRESS
CITY-ST-72:0 oIy SI-2p

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption statad in Section 118.07(3%i), Florida Statutes. | further certify thar
indicated on tnis report or suppiementa report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an of
of Ihe corporation o the receiver or trustes empowerad 1o exccute this report as required by Chapter 607, Florida Statites; and that my name appears in Block $
changed, or an an attachment with an address, with ali other like empowered.

A\ A I OAANNALT

Gl T </

o infarmatior

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

st Mytre Prgng &

1
May 01, 2001 8:00 am

5.



