{2001 UNIFORM BUSINESS REPORT (UBR) FILED

N ,!u. Apr 19, 2001 8:00 am
DOCUMENT # PAD000 559 ecretary of State

i ’ 04-19-2001 90062 032 ***150.00
Land and Sem, Tne. ¢

Principal Place of Business Mailing Address

1206 §+g.~\;n5 Rd. 1200 &;nling Roeel.

Ste. NG Sle NG ,
DAnia FL 33004 DAnic, FL 33004-3535 £0049169
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number | TApplisd For
B~ m ST 2.4 I [Not Applicabie
Zi t i Count iti
® Couniry &ip auniry 5. Cartificate of Status Desired O $8.75 Additional
o Fee Required
- - . - - -B. Name and Address of Current Registerad Agent- - . : 7. Name and Address of New Registered Agent -
Name
—Y\ A f‘.'El L8N rD i Qﬂ D Street Addrass (P.O. Box Number is Not Acceptabie)

Ig\&o (o é‘\‘m\ ryj Roacdl

Dﬁﬁimn Fo 330()4 City FL | e Coce

8. .The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signature required when rainstating) . DATE
8. This corporation is efigible to satisfy its Intangible . FILE NOW!II FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 - g
9 1e Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O . Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12. ' ADD'TIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE Pobd 7 elets e O Change [ Addition
NAME DAY - W, Diegs NAME
STREET ADDRESS | |} 3, O Lo 6£\ r\\pe ., Ste 44 STREET ADDRESS
CITY-ST-ZIP Dpﬂ-\ e, FU 333004 CITY-ST-2IP
e [B) [ Delete e ) change [ Addition
RAME Sohr\ S0 NAME
STREET ADDRESS | | (] S-t:\ P [ i r\% S, She 4 E) STREET ADDRESS
CiTY-ST-2P | yAans P\;FL. 3 3 OOEE CIFY-ST-2P
feme - — fo T -« -~ [OJpetete ThLE : ~ em wem a— .. [JChanga_. [3 Addition
NAME _ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TMLE T Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-71P ' CITY-§T- 2P
TME - [Ooelate T [J Change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP /\ A - CITY-ST-2IP :

13. | hereby certify that thefinformatlon su
indicated on this reporf or supplmentg! r
of the corporation or ite receivey o,
changed, or on an attaghment

SIGNATURE:

lling does ni alify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further ceriify that the information
& and accuratg ahd that my signature shail have the same legal eﬁect as if made under oath; that | am an officer or directer
ered to executf thik report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like gm wered

SIGNATURE AN?TYPED'DR PRINTED NARY-GF SIGNINAIFFICER OR DIRECTOR 7 Db Daytime Phone #

CRZE034 {11/00)



