2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084201 May 02, 2000 8:00 am

1. Enty Name Secretary of State
LANDMARK MANAGEMENT SERVICES INC. 05-02-2000 90131 028 ***150.00

Principal Place of Business Mailing Address

9000 SHERIDAN
SUITE 1

‘; . T PINES FL 33024 P OKE PINES FL 33024-8801
. us
: o sz e RN
12353 sw ssCs¢. |95 93 sw 552 St
Suite, Apl. #, etc. . SuiteLApt, #, etc. * DO NOT WRITE IN THIS SPACE
LY 100D SwitE 1002 | Buicvding (O Sus b 1002
City & State ity & State ¥ 4. FEI Number Applied For
Cooptr, Ciwg  Hrna vope Civy Flotié 650452392
ngg% D W 'gpz ;3 o) ! W B —“SIVCertichata of Status Desired O gg'gesql_’:?;jﬁona[ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" RenT b. Souwesned
SONNEBORN, KENT Street Address (P.O. Box Numbe.gs’[\lot Acc?&tab\e) 3 . . t OB>
11901 NW 13TH CT 2323 Sw 5550 w cbing
PEMBROKE PINES FL 33026 SuiE /v02
Cit - * ip Code
' (sonpen. Cidy Plandee  FL 85525

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

sonse el S o Hfye/2ee0

Sign&ura. typed o printed nama of registered agent and btie If apphcable. {NOTE: Registered Agsnt signature required whan reinstating} DAT‘
9. This .c‘orporatipn is eligible to satisfy its Intangible FILE NOW1!! FEE lS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fegs
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE O change (O Addiiion | &
e SONNEBORN, KENT g 2
STREET ADDRESS | 14901 NW 13TH CT STREET ADDRESS 2
on-S120 | PEMBROKE PINES FL 33026 cin-st-p S
TITLE O Delete TILE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF L o om-staw | L o
TITLE 7 telete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY-ST-2IP
TMLE 1 Delete TME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE L[] celete e [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 pelete T [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an altachment with an address, with all other like empowerad. (,,7

gsd-
sianaTure: Voot Dendwr Kowr 5. SawdIMA w)isfm, as¢s

BIGNATURE ANO TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




