¥

'112‘631 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000032022

1. Entity Name

LANDMARK FINANCIAL CORPORATION

Secretary of State

(03-20-2001 90066 017 ***150.00

Principal Place of Business Mailing Address

SUFFE-2656-
JAGKSONVILLE/FL7202

25 WATER-STREET — P.0. BOX 551125
SHFFE-2060— JACKSONVILLE FL 32255 2
JACKSONVILLE FL 32202 5 0 0 2 0 G '-’-4
Onre /fv})rp (u})mf Dnive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e -
Swrr 2000 S - e - —
© o City&State T 3T T City & State 4. FEI Number Applied For
‘A’CkSOWH/// /C[" - 59-3510540 Not Applicable
Zip Cauntry Zip - Country " . $8.75 Additional
YL LOL- Yyt 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé
el wae4uﬂw -
STONEBURNER, GRESHAM R 5 .
treet Address (P.O. Box wmer is Ngt Acceptable)
225 WATER STREET are Iope oDt Dpve

Ia, 17L.-(” 2oL

FL | Lo

City J s o il)e

B. The above named enftity glibmits this statem

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

Appreys ct

Ordyr

Slgnm&e. Iypeo‘w prifd}wam@ of ragistered age%d title if applicable.

(NQTE: Registered Agent signatura required‘ﬁ'ﬁen reinstating)

DATE

Tax filing requirement and efects to do so.

9. This corporation is eligible tko/satisfy its Intangiﬁe
{See critéria on back) E/

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable t¢ Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O Change [ Addition
NAME BAJALIA, GEORGE A NAME
STREET ADDRESS | 0. BOX 551125 (NA) STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32255 CITY-ST-Z/P
TNLE O Delete TITLE [Jchange [ Addition
NAME ) NAME
~|~sThEeT ApDRESS [ =om e < - Cee - vl STREET ADDRESS - |- - —_ - o -
CIY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIMLE O chenge [ Aadition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
oy §t-zp CITY-§T-2IP
TITLE O pelete TILE [ Change (] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for 1he
indicated on this report or supplementai report is true and accurage and that
of the corperation or the receiver ustee empowered to exe this repol

changed, or on an attachment wj address, w'% all other kg empowere

SIGNATURE:

&

axemption stated in Section 112.07(3)(i), Florida Statutes. 4 further certify that the information
dnature shall have the same legal effect as if made under oath; that | am an officer or director

gauired hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, /ffilpévi /)'V‘WQ/ }//u/w

SIGHATURE Arywso OR PRINTED NAME OF SI/MNG OFFICER OR DIRECTOR /

Date Caytime Phone #

Mar 20, 2001 8:00 am

CR2E034 (10/00}

A



