2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT#  P02000116788 - ecretary of State
1. Entity Name 04-24-2003 90116 048 ***158.75
LANDMARK HOMES OF SOUTH FLORIDA, INC. o
Principal Place of Business Mailing Address R
14600 EAGLES LOOKOUT COURT 14600 EAGLES LOOKQUT COURT -
FORT MYERS FL 33312 FORT MYERS FL 33812
2. Principal Place of Businass 3, Mailing Address ““"IIIH' “"' “m mll II“' ||m Il"”ml |“Il ||IIH|m ml '“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
b E,'., = O%CQ 42% Not Applicabie |
zp I e A I T | Countny R Y Certificate of Status Desired *$8.75 Addtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS' KV Street Add (P.0. Box Number is Not A table}
ree ress (P.C. Box Number is Not Acceptable
14600 EAGLES LOOKOUT COURT
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of [ggistered agent. .
M/(_/-‘—‘ r -
122-03
. typed or primew agent and title if applicable. {NOTE: Aegistered Agent signature required whan reinstating) DATE
= { > -
- FILE NOW!i! FEE IS $150.00 ' , . :
& , )
Ber My 1, 2003 Foo illbe 55000 S Campmgirareny ) $5.00 ey oo
Make Check Payable to Florida Department of State . :
10. 'y OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ (7 Delete TOLE [ Change [ Addition . ia'_
NAME DENNIS, MARK V NAME ' S
staceT aooress | 14600 EAGLES LOOKOUT COURT STREET ADDRESS ' 5
orv-st-ze | FORT MYERS FL 33912 CITY-5T-ZP o
G &
TILE J [ Delete TILE O ohange 3 Addition &
NAME NAME ) -
STREET ADDRESS ' STREET ADDRESS 1.
CITY-§T-2IF e . o omvsrae e e e e T -
TIME [ petete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS ) STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP .
TITLE ‘ [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pDefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2iP
TILE (O petete TILE _ [ Change [ Addition |
NAME NAME
STREET ADDHESS ‘ STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP

12. ( hereby certify that.the informaltion suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered 5{0

SIGNATURE: _ /42212 T ARZ2C c AR 4-22- 03/,159\7395
sncf‘rune Annhﬁmnfmﬁso NAME OF SIGNING OFFICER OR DIRECTOR Date M. .. Doyrfia Prona #




