FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) - May 06, 2002 8:00 am

. Secretary of State
PISr?HSNLaJmI:AENT # ‘mqu/ %%7 l/ . ' 05-06-2002 95:))62 025 ***150.00

Land!s End Properties & Investments, Inc.

v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ) . 3. Mailing Address )
406 Lake Shore Drive 406 Take Shore .Drive
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NCT WRETE IN THIS SPACE
City & State City & State . —— 4, FEi Number Applied For
_ Eustis, Florida 27757 EG¢EIS Florida 177 591616436 Not Applicabie
i Country Zip Country o ] $8.75 Additional
55 726 USA 32726 USA 5. Certificate of Status Desired O Foe Required

7. Name and Address of Current Registered Agent

Name

e DO“_,NOT WRI.T_E e ‘_Sﬁr:;%’ddtéss (ggggf.;:mber‘is NotAcceptable) . . ... o e o o cefae
IN TH'S SPACE 380 Wést Alfred Street

Thvares FL | 585%%

8. Thegbove named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida:
b7

SIGNATURE :
.~_i Signalure, typed ot printed name of registered agent and titla if applicable. {NOTE: Registerad Agenl signature required when reinstating) : DATE
: - T January 1 - May 1 Fee is $150.00 .
9. 1h|sf$orporat\_or: is ellglblde tlo Samfry;s Intangible Aftor May 1, Fee is $550.00 { -10. Election Campaign Financing 55_00 May Be
gx ”n.? rngregn e:t and elects 1o do so. 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS =
TILE Directori TiTLE %
AN Jennifer-L. Shafer. : HAME <
:
|PE=R 80 o(cT-1- T JDJ'IT_"_-“S!{B_(’)"]:*L S
— Ditector MLE &
NAME Patricia A. Shafer NAME ©
strezT apoeess 406 Lake Shore Drive STREEY ADORESS -
cnv-st-2r - [Eustis, Florida 32726 CITY -S7-ZP
TIE TITLE
NAME NAME

ET S5 STREET ADDRESS .
v maw | DO NOT WRITE

- me IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-$T-21P
TIME TITLE

HAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e THILE

NAME MAME

STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP CATY-ST-2IP

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 certify that the information
indicated on this report or supglemental repart 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 recefgr or jrustee empowered fo execute this report equired by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an address, allother I’ike empowered. ) -
/{/ﬂ(ﬁ)ﬂ t @ Patricia A. Shafer 9? 02, (352) 357-6228

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTENHAME OF SIGNING OFFJCER OR DIRECTOR "Date Daytime Phane #
7




