FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # P99000096239 Secretary of State
1. Entity Name 02-07-2003 90051 032 ***150.00
KITS LAND COMPANY
Principal Place of Business Mailing Address zz
4218 HAMMOND DRIVE 4218 HAMMOND DRIVE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33834 uususﬂ
I I RN ARG
Suite, Apt. #, etc. L | Sulle Apt. # etc. I [J CHECK HERE {F. MAKING. CHANGES
City & State City & State 4. FEI Number v Applied For
58-2507305 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired 4 gg'gesql'ﬁ?:gional

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

._,5 ) Name
RAZZANO, LAWRENCE

225 WEST LAKE SUMMIT DR.
WINTER HAVEN FL 33884

Street Address (P.Q. Box Number is Nat Acceptable)

City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of reggwji/k/—\
L - a 2/ / -
SIGNATURE - 9 S_ g ?

Signature. typed or grinted name of ragistared agent and title if applicable. (NOTE: Registered Agent signaturs raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 “ . o
" I - — - |~ 9. B c -
After May 1, 2003 Fee will be $550.00 et font oo "% 0 a0 ey e
‘Make Check Payable to Florida Department of State ’
10. OFFICEBS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD : R CJ Delete THLE O Change [T Addition
NAME RAZZANO, LAWRENCE : NAWE
stheer aooRess | 225 WEST LAKE SUMMIT DR. STREET ADDRESS
orv-st-zp | WINTER HAVEN FL 33884 CITY-ST-21P
TILE Sw TR oelete TITLE [ change [ Additin
NAME WEEDER, DAVID L NAME
STREET ADDRESS | 9640 W LAKE RUBY DRIVE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33884 CITY-§7-2IP
TILE ()] O oelete TILE [Jchange [ Addition
HAME FUGUA, MICHAEL NAME .
swreet anoress | 153 BEVERLY DR., S.E. STREET ADDRESS
crv-sT-zP [WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
“GTREET ADDRESS |~ = ~ W STREETADORESS |
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TITLE [ pelte " TLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information suppiied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiotida Statutes. | further certify that the information
indicated on this report or suppiemental report is true am? accurate and that my signalure 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 empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wilh an address, wilh all- olher like empowered.

SIGNATURE:  Sesea/Lune BEOUIRED ozfosfos 85 38-/8%p

Vi =¥

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

CR2E034 (10/02)



