2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 21, 2002 8:00 am
1. Ehiity Name 334700 Secretal ’ Of State
FLORIDA LANDMARK COMMUNITIES, INC. 02-21-2002 90070 049 ***150.00
Principal Place of Business Mailing Address
2% E. JOEL BLVD. 226 E. JOEL BLVD.
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972
- . NIRRT
2. Principal Place of Business 3. Mailing Address ”“‘“ "II"H"I‘"H"" II“lIl”lm I‘l”" I || l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1024709 Not Applicabie
7P Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
, . ) Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Narme
NAT'ELLO' JOHN A Street Address (P.O. Box Number is Not Acceplable)
226 E. JOEL BLVD.
LEHIGH ACRES FL 33936
City FL Zip Cade

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
Signature, typed or printed name of repistered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _FILE NOW!!! FEE IS $150.00 : o i
Tax filing require;nenlt and elects to do so. After May 1, 2002 Fee will be $550.00 he Ele:??: (fjaggri\r?gusmancmg ] fg%c: I\;‘l:ay Be
_ (See criteria on back) g Make Check Payable to Department of State e n o eatorees
11. OFFICERS AND DIRECTORS 12, . ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TMLE D/P R Change [ Addition
NAMT WILLIAM 1. LIVINGSTON NAME - -
sTREET ADDRESS | 226 E. JOEL BLVD. seTavaess | ONE CoKFolKAT i JR, STESR
ar-st-zr | LEHIGH ACRES FL 33972 avsi-2e | PALM ConsT, FLIZI3 7
TITLE D T Delete TITLE T/RS O Change  [XT Addition
H
wi | CRANDELL, DONNEE R v | HAkgaReT HokVATH
STREET A00ReSS | 298 E. JOEL BLVD. STREETDDRESS | ARG €. IO
orv-st-2F | 1EHIGH ACRES FL 33972 OITY-ST-2P \I)E HigH AcRES, F“ 23972
TITLE: W - [ Gelste TITLE a O Change  [XT Addition
o HOLQUIST, LAURA A e CHARLES K. FROLECER e 2a
STREET ADDRESS | 926 E. JOEL BLVD. STREET ADORESS | O VE CaﬂPaK” : = -
CiTY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-2P FALM CoRS l/ £ 302 ]_37
TILE PD ’ X oesete MLE v O changs [ Addition
e MORRIS, GREGORY M e Row PRICE
STREET ADRESS | 296 E. JOEL BLVD. STHEET apostss | OWE CORPoRATE pR sTE 3A
orv-s-2p | LEHIGH ACRES FL 33972 CITy-5t-zp PacH Co ,947" L 22137
TITLE VS M oslete TME v O crange (X Addition
HAME ALLISON, JANET NAME BRiaN SJREEN /0
STREET ADDRESS | 226 E. JOEL BLVD. swerioneess | Aak €, JOEL B+
or-s-ze | LEHIGH ACRES FL 33972 orvstze | Lgyifd AeRES  FL 33972
TmE ¥ [J Delete TiLE v/5 ’ (X Change ] Addition
NAME JOHN A. NATIELLO HAME
STREET ADDRESS | 226 E. JOEL BLVD. STREET ADDRESS
CITY-$T-2IP LEHIGH ACRES FL 33972 CITY-8T-21P

13. | hereby certify that the informalion supplied with this filing does not gualify for the examption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres#, with all other likg empowered.

B GaionaricLts 2L/ 0L Y- P-215/

LA
R AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone 4

7

SI!GNATURE:

AV ZBYEEX0

CR2E034 (9/01)



