2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # S30518

1. Entity Name

UNITED LAND CORPORATION

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90047 038 ***150.00

Mailing Address
1301 RIVERPLACE BLVD

Principal Place of Business

1301 RIVERPLACE BLVD

SUITE 1636 SUITE 1836
WACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9022
us us

3. Mailing Address

3494 MAYFlower ST,

Suite, Apt. #, etc.

2. Principal Place of Business

Yoz MaYFlowrr Kt

Suite, Apt. #, etc.

MMM ERA A

DO NOT WRITE IN THIS SPACE

I

ot

City & State City & State 4. FEI Number 305038 Applied For
JpaKsonyiLLE ,&L ) VAackson W LELE .@L. s 5% 5 Not Applicable
Zip Courtry Zip . Countfy . - $8.75 Additional
Y < duva L 2z ) YA L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - EESEAEE e — - — - —
Mo o ¥ s 6" .

MCMOROW, THOMAS F. P. A

Street Address (P.C. Box Number is Not Acceptable} -
1301 RIVERPLACE BOULEVARD

| Y70 7 Hendicas AV e

STE 1836
JACKSONVILLE FL 32207 o 2 Code
‘FTacksowyi LLE FL [ ™" %2207
8. The above named ' submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.
SIGNATU oA ‘Léé 5 / ZVZ&CD
{NOTE: Registarad Agant signalure required whan reinstating) 4 ¥ DATE
9, This corporation is eligible to satisfy its Intangible FIlLLE NOW!!! FEE IS $150.00 ) N )
Tex filingprequirementind elects t;ydo s0. ’ After MAY 1, 2000 Fee wmsbe $550.00 10. $Iect|cn Campaign Financing $5.00 May Be
=0 rust Fund Coniricution. Added to Fees
{Ses criteria on back) a- Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGESJO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE 6’:\> . % B Change [ Addition
NAME KEHOE, WALTER A NAE KzHoe | ua LTk A.
sTreeT ADDRESS | 1301 RIVERPLACE BLVD, SUITE 1836 STREETADDRESS [‘Fp 23 MAYFLoWER, ST
orv-st-z2 | JACKSONVILLE FL 32207 o522 | JmaKsonviLLE L. 32205
TLE O Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCWY-ST—ZIP CITy-§T-2IP
TITLE [ belete TITLE _ e - o[ chenge [ Addition
NAME i T B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TinE OJ Change [ Addition |
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TTLE [ Delete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP

changed, or on an attachment with an addy

o

SIGNATURE: TSONT

3l

i

D

13. | hereby certify that the information supplied with this filing does nat quaiity for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or irustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

L

Y% ;
SIGNATURE AND "w;t INT &Nllﬁ DF&Q&I
[

Date

Daytime Fhone #

Fm&:ﬁ;ﬁi""/ﬁf‘[vvm 70%%33

NhresTo R



