2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # P99000105857 Mar 22, 2000 8:00 am
1. Enlity Name
LAND'S END PROPERTIES & INVESTMENTS, INC. Secretary of State
03-22-2000 90074 027 ***150.00
Principal Place of Business Ma\'li:'lg Address
339 N. US. HWY. 27 P.O. BOX 1135
GLERMONT FL 34711 TAVARES FL 32778 [FRTRVE PRV 5 VI T
‘ AT AL
2. Principal Place of Business 3 MaIiIing Address
Suite, Apt. #, stc. Su‘\}e. Apt. #, elc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FE| Number Applied For
_5q -‘3 4) I é 436 Not Applicable
Zip _ Ccnjmtry ) Zip" Country 5. Certificate of Status Desired ] gg'z‘gﬁ:ﬁiﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ggﬂMng?’AGL‘:gEDLST |‘ Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
City FL Zip Code 1

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1

Signatueg, typad g prntad name of ragistared agant and bitle if ana‘icabla (NQOTE: Registered Agent signature required when renstating) DATE
i ion is eligi isfy i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE 3] l [ pelete TITLE [[Jchange  [[] Addition

NAVE SHAFER, JENNIFER L . NAME
staeet ADDRESS | 339 N. U.S. HWY, 27 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 : CITY-ST-2IP

TIME © O pelete TIMLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CITY-57-2P i CITY-ST-2IP

TMLe : T Shpalete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-61-7P { CITY-ST-21p

mE " O elete THE O] Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

TTLE [ pelete TIE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P I CITY-ST-2IF

TiTLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an att nt with an address, with all gther like empowered.

SIGNATURE: AE&MJZI‘lM'Q/ =haler 3!7.0 J'OD 352 241-43%

ED NAllE'OF SIEBING OFFICER OR DIRECTOR Date Daylme Phone #

3

u":-umina AND R{PED OR PRI

¥

CR2FN24 (/00



