2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CANDY LAND, INC.

DOCUMENT # P9Q9000087897

Principal Place of Business

250 FOXTAIL AVE.
MIDDLEBURG FL 32068

Maiting Address

P.Q. BOX 2263
MIDDLEBURG FL 32050-2263

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90089 033 ***150.00

nuvvJywi vy

ARG

DO NOT WRITE IN THIS SPACE

AR

City & State

Tax filing requirement and elects to do so.
{See criteria on back)

d

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

City & State 4. FEI Number Applied For
59-360 1960 Not Applicable
2w Country ~1 2P Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
P p— T e T TR ==
TATUM. GINGER S Street Address (P.O. Box Number is Not Acceptabile)
250 FOXTAIL AVE. )
MIDDLEBURG FL 32068 -~
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 name of ragisiered agent and title If 2pphcable (NOTE. Regstered Agent signature raquired when reinstating) DATE
9. This corporatian is eligible to satisty its intangible %_WEILE&OWIH.EEEJS $180.00. . .-} 45 clection Campaign Financing $5.00-Mey B

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11. OFFICERS AND DIRECTORS 12. .
TITLE D [ Detete TITLE [(Jchange [ Addition g
NAME TATUM, GINGER S NAME %’f
sTREET AnpRess | 260 FOXTAIL AVE. STREET ADDRESS 3
CITY-ST-71P MIDDLEBURG FL 32068 CiTY-ST-2IP u
TLE D [ polets TITLE O Change [ Addition &
NAME TATUM, RAYMOND J HAME

sTReeT a0oRess | 260 FOXTAIL AVE. STREET ADDRESS

CITY-S7-21P MIDDLEBURG FL 32068 CITY-ST-2P

e e e[ Dolele——— B-TTLE s —_  — [JChange  [] Addition
HAME .| STRICKLAND, DENNIS GORDEN Il NAME

sTReeT ADORESS | 2907 ELKTON RD. STREET ADDRESS

CITY-ST-2IP CLARKTON NC 28433 CITY-S$7-2P

TILE D O Delete TImLE [ Changs [ Addition
NAME - STRICKLAND, JANICE NELL NAME

svReeT Anoress | 29107 ELKTON RD. STREET ADCRESS

CiTY-§7-21P CLARKTON FL 28433 EITY-ST-ZiP

TIMLE ) [ Delete e [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP I CITY-8T-2IP

changed, or on an attachment with

e N

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohexslaﬁute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like e

wered.

SHOTRES e e
.\@Uﬁﬁﬁ;‘.

[/~ l6-2oop  Py-232-0RI0

SIGNATURE: - Srwrya
/Elﬁl(\'rune AND TYPED OR P| D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Por 2 1
P s s A om ond T T L der s AAd T




