2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LANDMARK INVESTMENT GROUP, IN

P94000006638

C.

Principal Place of Business
14334 DAHLORREGO LN
JACKSONVILLE FL 32224
us

Mailing Address
P QO BOX 99
ELKTON FL 32033
us

#3359 ik ionagarta

3. Maili%jjregszl f;

LAY

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90212 027 ***158.75

IR AR AR

[] CHECK HERE IF MAKING CHANGES

il sop yille Ha.

Suite, Apt. #, etc.
e

4. FEl Number Applied For

Nol Appiicable

59-3238341

<4

220323 SE " Dhws

7 ﬁ Z §/ ﬁuntr}v/’{_ L

Q/ $8 75 Additional

: " " .
5. Certificate of Status Desired Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

 SCHWAB, JOHN
14334 DAHLONEGA LANE
JACKSONVILLE FL 32224

Zip
o|Name

——c

o e e - e — - =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

y

ature, typed or priplsd" name of registered agent and titla if applicadle.

(NQTE: Ragistered Ager signature required when rainstating)

DATE

—
FILE NOW!!! FEE IS $150.00

_ After May 1, 2003 Fee will be $550.00
Make Gheck Payab!e to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelste TITLE O Change [} Addition

NAME SCHWAB, JOHN CHARLES NAME

streer aooress | P.O. BOX 99 STREET ADDRESS

OITY-§T-2P ELKTON FL 32033 CITY-ST-21P

TITLE 1 oelete TITLE [ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S1-2IP )

TILE O pelete TITLE [ Change [ Addition

NANE mr et e s e enn P NME e . e - —en

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE % oelete TITLE Ochange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP CITY-ST-7IP

TILE [ pefete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

12. i hereby certily that the infermation supplied with this filin c? does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he 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 corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad 5, with all other like empowered.
Aot pechiylin L M/oé’ H-f23-340
Daytima Phone #

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= s

3

CR2E034 (10/02)



