2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33450 Feb 28, 2000 8:00 am
1. Entity Name S
ecretary of State
LANDON ASSOCIATES, INC.
02-28-2000 90069 036 ***150.00
Principal Place of Business Mailing Address !
209 WEST CENTRAL STREET ' 209 WEST CENTRAL STREET
SUITE 120 SUITE 120 O Ly U
NATICK MA 01760 NATICK MA (M760-3716
e i W | 1111
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
04 2(51 198 Nat Applicable
Zip Country Zip Country 5. Coertificate 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
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name cf registarad agent and ttle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
SR . — [ R N OWIT FEEIS $T50:00° grae e e e e -
? Qﬁﬁﬁifi’;iﬂﬁiﬁeﬂgﬁf iﬁ?ﬁy&fs‘gta@me M:;: MAY 1, 2000 Fislsm be $550 10. Blection Campaign Financing $5.00 May Be
2 ’ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelate TMLE [ change [ Addition
NAME LANDON, OWEN E FR. NAME
STREET ADDRESS | 8§05 SRD AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-5T-2IP
TILE SD O Delete TILE [ Change [ Addition
NAME HARTER, RICHARD M. NAME
sTReeT aDDRESS | 150 FEDERAL ST. STREET ADDRESS
CITY-ST-2IF BOSTON MA CITY-ST-2IP
TITLE D [ Delete TIILE [ Change [ Addition
NAME LANDON, VIRGINIA B NAME
streer aooRess | 4 DEEPWQOD LANE STREET ADDRESS
CITY-ST-2IP WESTPORT CT 06880 CITY-ST-21P
TIVLE [ celete TLE [(Dchange [ Addition
NAME NAME
CTEEET ADDRESE B ) STREET ADDRESS
CITY-ST-2IP M owvestr T T T - e C
TITLE [ Delete TILE [ changge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmgnt With an address, with all othas like empowered.

e e
G

SIGNATURE: ¥ A K. TTARR IR },:._-B}M,M LR U ;% §VPAS i’

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytins Phone #

CR2E034 (9/99)



