2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000092880

1. Entity Name :

LAND COMPANY

Mailing Address
12201 AREACA DR,
WELLINGTON FL 33414

Principal Place of Business
12201 AREACA DR.
WELLINGTON FL 33414

[ 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90127 039 ***150.00

1oUU4Ibg

IR

] CHECK MHERE IF MAKING CHANGES

WHITMIRE, DRENNEN L JR.
450 ROYAL PALM WAY
SIXTH FLOOR

. ,PALM BEACH FL 33480

City & State City & State 4. FE| Number Applied For
650956079 :
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addin’onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name .

DAt L, h)):f-)‘m;'/'f.., j_:-

Street Address (P.O. Box Number is Not Acceptable}'

1L T7FO ()5, Ha;ﬂ.uﬁ) Qe
So, v 300

Cily/\)o »‘f"\ pﬁ) D A-C«?CL

Zip Code

FL | S50

the obligations o istered agent,

SIGNATURE (

- 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. | am familiar with, angd accept

Signature, typad or printed nan)((}(sgislared agant and Wls it applicabie
T

(NOTE: Registered Agent signature required when reinstating)

//6 /03
7 ol

FILE NOW!!! FEE IS:$150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O Delets TILE [ Change ] Addition
we © |WHITMIRE, DRENNEN L JR. HAME

sTreeT ADDRESS | 12201 AREACA DR. STREET ADGRESS

arv-st-zp - 'WELLINGTON FL 33414 CITY-ST-7IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-21P CITY-$T-21P

TITLE ] Delete TITLE {7 Change [ Aadition
MNAME NAME

STREEY ADDRESS STREET ADORESS

CHTY-S7-2IP CITY-ST-21P

TILE [ pelete WILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - o JChogete < x fme L _ O cChange O Addition
NAME ) NAME ST

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE . Ooelete TILE Clchange [ Addition |
NAME Ay o T PR L. KT

STREET ADDRESS Cm e ' TN siner Aboress

CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify thai‘_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is trug 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

ke empowered.

changed, or on an attachment wi n address, with g

SIGNATURE: ___ (G

/6 /o3 46/ #333%C 00
rd

e Daytims Phone &

i JORO0N |

AY

CR2E034 (10/02)




