| FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT #  S42603 SER Secretary of State

1. Entity Name (02-25-2003 90138 033 ***150.00

C-LAND REALTY, INC. -

Principal Place of Business Mailing Address
103 XANADU PLACE 103 XANADU PLAGE
JUPITER FL 33477 JUPITER FL 33477

RGN

2. Principa] Place of Business 3. Mailing Rddress

|03 Xanadu lD[g ce. 1S3 Cotte it
Suite, Apt. Aetc, Suite, Apt. #, e ki
uie, Apt. + AL, M1 CHECK HERE IF MAKING @HAeFsS 3

/] City & &a ity & Sta 4. FEi Number Applied For
LLD'M', FL - - o mm \J:u-Pl fmj FL— L e = e - 65-025729(2: — — .| Not Applicable.

] $8.75 Additonal

Zip’ uptry Zip Country - .
53{_1_‘7'7 %rm M . 35(}[‘77 u 5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptahble)

City FL Zip Code

SIGNATURE ¥
. Wre, typad of printed na:’e of registered agent and title if applicable, {NOTE: Registered Agenl signature raquired when reinstating) DATE /
FILE NOW!!! FEE I-S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O Delete TITLE [J Change [ Addition
NAME COPELAND, JUDITH T. . NAME
streeT apbress | 103 XANADU PLACE STREET ADDRESS
cr-s-z | JUPITER FL 33477 BITY-ST-2P
TiTLE D O pelate TITLE [ Change [ Addition
HAME COPELAND, BERTRAM R. NAME
streeT Aocress | 103 XANADU PLACE STREET ADDRESS
CITY-ST-2IP JUPITERFL. """ —~ - - - ory-st-np
TITLE SD [ petete TILE O change [ Addition
NARE MEISER, CATHERINE C HAME
STREET ADDRESS | 103 XANADU PL STREET ADDRESS
GITY-ST-2IP JUPITER FL 33477 CITY-ST-ZIF
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

BAILBCTY

CR2E034 (10/02)

A les Brouinsho .

5’1 NATURE ANWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

changea, or on an atta. ithean address, with all other itke empowered. (51/)
& /ag/a.-s SPS~ 75317
Date ¥ [ Daytime Phane #




