2666’UN|FonM BUSINESS REPORT (UBR) FILED

May 03, 2000 8:00 am
DOCUMENT.# P97000078092 Y et
1. Enty Name Secretary of State
LANDMARK REALTY OF SOUTHWEST FLORIDA, INC. 05-03-2000 90124 022 ***150.00
Principa! Place of Busingss Mailing Address
2154 TRACGE CENTER WAY 2154 TRADE CENTER WAY e e - -
SUITE 3 SUITE 3
NAPLES FL 34109 NAPLES FL 34103-2038 -
» R AR TR
Sulte, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3471577 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ fg';’?qlﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g,ll'-gs(;.‘jh!nNhﬁNGS & LOCKWOOD Street Address (P.Q. Box Num-t;er is Not Acceptable)
3001 TAMIAMI TR N. 4 FLR
NAPLES FL 34103 City FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registered agant and ttte if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiLE NOW!i! FEE IS $150.00 i N
Tax mingl;D requirementgand elects t:;y do so. g After MAY 1, 2000 Fee will$be $550.00 10 ﬁﬁgf'gﬂn%a&pﬁf;uﬁgf rene d fc%glq fovked
g . o Feas
{See criteria on bagk} | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIE D O Delete TILE D, P, 8§, T Change [ Addition | &
NAME SHAFRAN, ARTHUR A NAME Shafran, Arthur A. %
sTREET ADDRESS | 5100 TAMIAMI TRAIL N., STE 123 STREETADDRESS | 2154 Trade Center Way, Suite 3 2
CITY -8T-ZIP NAPLES FL 34103 Chvy-ST-2P Naplesz, FIL. 34109 ;:‘d
TITE D 1 Detete TITLE D, V Gd Change [ Addition | G
NAME DONALDSON, E. EARL NAME Donaldson, E. Earl
streer anoress | STE. 13-B127, 9131 COLLEGE PKY. STREETADDRESS | 9154 Trade Center Way, Suite 3
CITY-ST-21P FT. MYERS FL 33918 CITY-§T-2P Naplee FIL 14109
TITLE O Delete TILE i . [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-3T-2IP
me ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-5T-2IP
TIMLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIMLE 7 Delete TIME [ change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with g rass, with ail other like empowered.,

SIGNATURE:

et X A T

[f Sl
| = APLhUTAL) Shafran, President 941-597-8400
SIOMATURE AN TY PED §R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone ¥




