FILED

3003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) = ecretary of State

DOCUMENT # p990001 06534 04-14-2003 90206 011 ***150.00
1. Entlty Neme.
M & N OVERSTREET LAND CORPORATION
Principal Place of Business Mailing Address
121 NORTH COLLINS STREET 13951 U.§. 88 NORTH
PLANT CITY FL 33566 KATHLEEN FL 33349
2, Principal Place ol Business : a/hﬂmqqges? u S‘ C/ 8\ w Hmlm "I II“I Illll ||m I'"l Illll “I,I I"]I Hm "m m“ lm ml
Suite, Apl. #, elc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
)
City & State Siy & ?ala ; Z / 4. FEI Number 36398 Applied For
A’égﬂ/‘ﬁ 4. L 59 97 Nol Applicable
Ze Cauntry %ZB 8 qq Couflry 5. Certificate of Status Desired a $8.75 addilonal
Feo Required
6. Name nnd Addrau of Cunent Hegistemd Agem ) 7. Name and Address of New Registered Agent
h ) ) ‘Namég™ = o ’ ) A
- E = - = L] . - e R s A e .—;,—cﬁ—_—‘:..__,_—'—\.:-_-_—.;."_-_s—a e — —-
KLE, HOBEHT 3 Sireet Address (P.O. Box Number is Nat Acceptable)
121 NORTH COLLINS STREET :
PLANT CITY Ft, 33568
City FL Zip Code
8. The above namad entity submits this statgment for the pur hanging s registered office or ragistered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligatipns of registergad agent.
W\av&/ 4~F~0
SIGNATURE -
Signature, typed o printed name n| mg\slal.d agent w\d titke f appicabie. (NOTE: Registared Agent signatuee requirad when renstaling} 2 TATE —
* FILE NOW!I! FEE IS $150.00 ‘ G . .
) 9. Etsction Campaign Financing $5.00 mMay Be
" After May 1, 2003 Feo wili be $550.00 Trust Fund Conributicn. 0O  Addedto Fees
Make Chack Payable to Florlda Department of State
0. .- - OFFICEHS AND DlHEC‘TOHS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 07 tuete TITLE . {JcChange [ Addition | &
Nawg S ovsnsmn MARK F HAME e
sthecT Abosss | 13951 U.S. 58 NORTH SIREET ADDAESS 3
CIvY-S1-2P KATHLEEN FL. 33849 _ CITY-51- 2P 2
HIE . D O pelete TITLE [JChange  [C] Acdition g
e | SULLIVAN, NANCY E e
smeet aoovess | 13981 U.S. 88 NORTH STREET ADDRESS S
Y- 57-0P KATHLEEN FL 33848 ¢ CITY-ST-2F
TITLE e el w o T Delete me - - . - . [Change [ Addition
JNamE e e emo o o WNME o e emme =
STREET ADORESS STREET ADDRESS ’
QTy-51-2P CI7Y.51-21P
e CJ Delete TME OcChange [ Addition
HAME NANE .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2P .
THLe . O eele TE I Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
Cm’_— ST-2IP . , CiTY-S7-2P
m - | . 3 Detete e (JChangz  [] Adcition
MAME NAME
STREET ADDAESS X STREET ADDRESS
CiTy-ST1-2P CITy-S1-2P
12. | hergby certify thatthe information su pplied with this filin 3 does nol qualify lor the exemplion stalad in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this repor or supplemental report is true and accurate ana thal 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 rustoe empowered 10 execute this report as required by Chapter 807, Florida Statules; pears in Block 10 or Block 11t
changed, or on an attachment with an adgress, with ali other like empowered.
SIGNATURE: __ SIGNATURE BEQUIRED 4l 0>

SIGMATURE ANDTYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR v Dare g{[ 2‘ W"‘U_m@
4




