2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P33450 S Apr 20,2001 8:00 am
1 Enty Nars ecretary of State

LANDON ASSOCIATES, INC. oo Z: é:: 04-20-2001 90003 036 ***150.00

Principal Place of Business Mailing Address
205 T AGENTRAL STREET 209 ENTRAL STREET
SUITE 1 SUITE 533315
NATIGK MA NATIOK MA O1
2 P”"""’a' Z“e o B”S'”ess 3. Mailing Address HIIH“’ m m" ‘ I “” ‘“ ml I I’ l ‘ I m I‘“Imm“\
Smte Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/aa
& State City & State 4, FEI Number L Applied For
&}E s ;0&/ M ﬁ 04 2%1 198 Net Applicable
Zip Count Zip Country o [ $8.75 Additional
0/ ? K' J A, 5, Centificate of Status Desired O Foe Required
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Reglstered Agent
T omtemm = R Rl - TTEm e s s ™ ~|--Name- e N PR R I TP
CT COHPORAT]ON SYSTEM Sireet 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 purpese of changing its registered office or registered agent, of beth, in the State of Florida.
SIGNATURE
. Signature, typad of printed hama of registered agent and titte it applicable. {NOTE: Registersd Agent signatura required when reinstating} DATE
. o o . "
9. ;ms;:!arporallt?n is el|g|b|§ tT sat\sfygs Intangible F!lh.'lE NOV:...1@EE IS $150.00 DOD 10. Election Campaign Financing $5.00 My Be
ax Ihn.g r.equlremer!l and elects to do so. After MAY 1, 2001 Feewi 0. Trust Fund Contribution. O Added to Fees
(Ses criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Dekete TITLE : [ Change T Addition
NAME LANDON, OWEN E FR. NAME
sTReeT ADDRESS | 805 3RD AVE STREET ADDRESS
orv-s7-2P | NEW YORK NY 10022 CiTY-ST-ZIP
e S0 [ Delete TITLE . [ change [ Addition
NAE HARTER, RICHARD M. NAME
sTreeT aporess | 160 FEDERAL ST. STREET ADCRESS
CITY-ST-2IP BOSTON MA CITY-S7-21P
TME D O Oelete TmE [CJchange [ Acdition
Jnaue___.. | LANDON, VIRGINIA B - S .
“| smeet ancress | 4 DEEPWOOD LANE STREET ADDRESS
crr-st-zp | WESTPORT CT 06880 CITY-ST-2IP
TINE . ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE 3 Oelete TILE [ change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgleepar is true ang accurate At my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver g as reguired by Chapter 807, Florida Statutes; and that my name appears i Block 11 or Block 12 it
changed, or oh an attachment yaf! .

SIGNATURE:

3!13/0'

- o . =
SIGNATURE AN TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytime Phone #

(V50 S TE

CRZ2ED34 (10/00}



