2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # S43352 ecretary of State
1. Entity Name 04-22-2003 90035 048 ***150.00
PEACH-LAND CORP.
Principal Place of Business Mailing Address
24133 PEACHLAND BLVD. 4900 RIVERSIDE DRIVE
PT CHARLOTTE FL 33954 PUNTA GORDA FL 333821703
- | RN ERET MR
2. Principal Place of Business 3. Mailing Address
’ 35191 Olympia Ave |
Suite. Apt. #. stc. Suite, Apt. #, elc.! 8 CHECK HERE IF MAKING CHANGES
City & State Clty tate 4. FEI Number Applied For
‘fs' 60( dq . F } 650252206 Not Applicable
Zip Country Colntry - . $8.75 additional
R e S g, 33&60 40':7—2.— - et T TR Eme g S.TC_gf_l_lf[qgte,of_‘S}‘atgs Desired __ oo Fee’ Requwecll ond
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVETT, RYLAND Street Address (F.O. Box Number s Not Acceptable)
4900 RIVERSIDE DRIVE
PUNTA GORDA FL 33850
City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed or pr{[ned name of registered agent and title if applicable. [NOTE: Repistered Agent signature required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 .
. ; i 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 Payabla to Florida Department of State
10. . : OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - |PST O elete e [ Change [ Addition
NAME LOVETT, RYLAND NAME
street aooress | 4800 RIVERSIDE DRIVE STREET ADDRESS
crv-st-zp | PUNTA GORDA FL CTY-§T-2P
TITLE 0 O pelste TITLE [ Change [ Addition
NANE LOVETT, RYLAND . HAME
STREET ADDRESS | 4900 RIVERSIDE DRIVE STREET ADDRESS
CITy-S1-21P PUNTA GORDA FL CITY-§T-2IP
TITLE [ Delete mes T T ST ©STT 7 [ change T [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelets TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-57-2IP
TTLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O celete TITLE [ change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-21P :
12. | hereby certity that the information sup ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -

indicated on this report or suppleme e 7 d that my signature shall have the same legal eftect as if made under eath; that | am an officer or director

of the corporation or the receiver QrATye e is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi#{.a AN Empowered.

FRRland Lovett #i3/03 (8.1 €37- 1123

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phons 4

PLP LT VY]

'
]

CR2E034 (10/02)

o




