2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

et i R

DOCUMENT # —
1. Entity Name S1 1 1 76 Secretal ’f Of State 2
SANLANDOQO LAND, INC. ‘/ 05-10-2002 90013 005 ***150.00
Princigal Place of Business Mailing Address
1175 SPRING CENTER S BLVD 1175 SPRING CENTER $ BLVD guudJIddo
SUITE 200 SUITE 200
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3047403 Not Applicable
2ip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired N/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N e - [F~Namg— S = -
MAISE, DOUGLAS, S. Street Address (P.Q. Box Number is Not Acceptable)
1175 SPRING CENTER SOUTH BLVD
SUITE 200
ALTAMONTE SPRINGS FL 32714 City FL | Z°coce
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titia if applicabls. {NQTE: Registered Agent signalure raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ion & an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. TE‘:?J‘;:I?::nda(rjng:tlr?guti::ncmg 0 fdsd.egolowézzsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TITLE P O pelete TITLE [J Change ] Addition §
NAME MAISE, DOUGLAS § NAME &
steeTanoress | 1175 SPRING CENTER S BLVD, STE 200 STREET ADDRESS 3
CITY-§7-21P ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP t
TITLE VP [ Delsts TITLE [Jchange [ Addition %
NAME CONSTANCE, MAISE NAME

STREET ADDRESS

sTREET aDoRess | 1175 SPRING CENTER S 8LVD, STE 200

Ciry-ST-2P ALTAMONTE SPRINGS FL 32714

NAME NAM : L BT »
: ’?é}?@%‘& CEnTER S PWE, STE 200

|cwsrza=
TILE . - - .« Ooeete - TLE Vfd [ Change WHOH
/

STREET ADDRESS STREET ADDRESS /

CIY-5T-2P orv-st-2p L2 Y A ad £ TE S/‘fmj@-g} L S2nr7¥

e 0 Delete me ! [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TTLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHY-ST-2IP

e information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
1 or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver g trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ifff an adgfegs, witp all otqar like empowered.

(B2 DoULUS S- MAISE 4[?/2— YPrefl-rry?

ity ~ I S BN
su:.nf'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

13. | hereby certify that
indicated on this r
of the corporation fir t




