FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT #  P94000006638 Secretary of State

1. Entity Name

1V EBYYES0 |

LANDMARK INVESTMENT GROUP, INC. (05-08-2002 90069 005 ***150.00
Principal Place of Business Mailing Address

6 CIMMORON DR POBOX %

PALM COAST FL 32092 ELKTON FL 32033

S i el T a7 G A

Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN TH!S SPACE

e sow vlle., Zh. |EOEFno P & FEINTOr g0 2938341 e

Zi ; ntry Zip OURty - - $8.75 Additional
3 f 2 2 ;& @Jﬁ N fw =320 23 J:r‘: %4«} S 5. Cerlificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHWAB, JOHN - f?OA,}{) 52:4«:04.5
' Street Address (P.O. Box Number is Not Acceptable)

6 CIMINNERON

PALM COURT FL 32137 /$/3 3 9/ /0 7 4 Xo/uej-( /m
"CHUQ_.C,éJc’U V/ZZ& . FL ‘Zi 50%%

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

A OMohon L

Slew—zigyure. typad of printed name of registerad agent and titte if applicabls. {NOTE: Registsred Agant signature required when reinstating) DATE
8. Yuis corperion i eligils o satisty s intangiola FILE NOW!! FEE IS $150.00 Yo, Elecion Campeign Financing $5.00 vy 5o

Tax f\hn_g rgqurremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Added 16 Feos

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ) %ﬂeme e D‘“«ec{ o S ‘1 4 KChange O addition | 5
NAME SCHWAB, ABBY L NAME Tohxs Chawles Sthw4 &
street A00RESS | P.O. BOX 98 _ STREET ADORESS | 19 o 74 §
orv-st-2¢ | ELKTON FL 32033 ovstp ey eyt S H e 3a033 ﬁ
TITLE [ pefete TITLE [ Change [ Addilion | O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS { : ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE ‘ [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-7iP

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachrient with an address, with all other like empowered.

Al sl o, Aartd Ml e W-izﬂﬂ%

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Cate L4 4 Daytime Phone #

4




