2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S11176

1. Entity Name

SANLANDO LAND, INC.

Secretary o

Principal Place of Business

Maililng Address

FILED
Mar 01, 2000 8:00 am

f State

03-01-2000 90029 013 ***158.75

2100 W SR 434 200 W SR 434
SUTEA SUITE G
Lomweeb-rrsms’ L{ LONGWOOD FL 32779 80028338
us
AlOO L. K 4134/ '
Suite, Apt. #, em‘;H Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HULITE < lied F
City & State City & State 4. FEI Number 59-3047403 Applied For
oo P | Nat Applicable
Zip Country Zip Country . . g/ $8.75 Additional
» - 5. Ceriificate of Status Desited
3& 7)2? SER130LE { Fee Required
- 6._Name and Address.of Current Registered Agent o e~ .___7.-Name and Address of New Registered Agent [
Name
MAISE' DOUGLAS' S. Street Address (P.O. Box Number is Not Acceptable)
2476 VIA GENOVA
APOPKA FL 32712
City FL Zip Code
8. The above named entity submits this staterment for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regstered agent and iithe if ‘Bpulicabla. (NOTE: Ragisterad Agent signature required when remnstating) DATE
9. Thig -c.orporatis?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elests ta do so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TILE P < s NeThange [ Adeition
we | MAE, DOUGLAS § wn | B S SR 5 S <
STREET ADDRESS | ~308-ADAIR-AVE: STREET ADDRESS 2[00 (/P S
CITY-ST-2I7 LONGWOODR-FL-32756 CITY-ST-2IP A G oD d—@,’b FL 22 775
e V- O Detete TITLE Vic e Aoy Dc,—vv’r O ChangH [Rexccition
NAME mr:use’" CoNETAN CE L HAME M(56‘3 CM..STWCf-— e
STREET ADDRESS STREETADDRESS | "2~ OO S A 3 4 Swcet
CITY-ST-21P ) CITY-ST-2IP W6W7 [~ 32_'? 7?
THLE [ Delete TITLE V- }0 D. O Change X Adcition
NAME NAME mA 5é- cHtlLeES £43 e &
STREET ADDRESS STREET ADDRESS | 2= ¢ &€ Y. =2 ¥ 3¢
oITY-ST- 7P avste | AdEVSOOD, (L 327 77
TITLE 1 Delete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITy-§T-ZI

13. | hereby certily tHat the information supplied with this filsn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infarmation
indicated on this report or &

Y

Rplemental repor is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Devucits 5. wbisE ,zAa/zw HI-452 Y &

GNING OFFICER OR DIRECTOR

Date

Caybme Phane #

|

CR2E034 (9/99)



