2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT # S30518
1. Entty Name Secretary of State
UNITED LAND CORPORATION : 05-01-2002 91599 019 ***150.00
Principal Place of Business Mailing Address )
3423 MAYFLOWER STREET 3423 MAYFLOWER STREET et
JACKSONVILLE FL 32205 ] JACKSONVILLE FL 32205 N
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suitg, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3050385 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T - == ™"&~Name and-Address of Current Registered Agent ~ = —. . —— |- _ - .._. _ .._7. Name and Address of New Registered Agent Epepe

M ACTER A KeHoee

MEMEROW, THOMAS-F-P-A ;
! Street Address (P.O. Box Number is Not Acceptable) -
FOT-HENDRICIK-AVE—

JAGKEONVILLE-FL-32207 2423 MAYFLower 3T,

““JTacKson Vi LlE FL | “%%% 05—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE LME—QAR . q'f‘d/W

Signatyre. ty r printed nagee of regisger: ent gnd title it applicabla, {NOTE: Registered Agent signature raquirec when reinstating) DATE
WATYETE B TR Ep s i e
) o o ) "

9. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete - TILE [ change [ Addition

NAME: KEHOE, WALTER A NAME

sReer apoaess | 3475 MAYFLOWER ST STREET ADDRESS

omv-s1-zp | JACKSONVILLE FL 32205 CITY-T-21P

me * [J Delete TITLE (] change [ Addition

NAME NAME

STREET ADCRESS STREET AGDRESS

CITY-ST-71P CITY-S1-2IP

TILE e e e L e D Delele  fgme e [J Change [ Additicn

NAME “NAME ) ST T

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-57-ZIP

TIMLE [ Delete TITLE - {JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE . [ petete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

THILE {1 Delete TITLE [J Change [ Addition

RAME NAME

STREET ADDRESS' STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

13. | hereby centify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further carlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repoert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmegt with an address, with allQifEs ikélempowered. ’

SIGNATURE: AW e A SR A
e * SIGN, E AND TYPED OR PRI D N, F S OFFICE| DIRECTQH Uaytime P #
| TR T e 4 T 2 e

A m———_~

R

CR2E034 (3/01)



