2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719013

1. Entity Name

THE KIRK A. AND DORQTHY P. LANDON FOUNDATION, IN

b

Principal Place of Business Mailing Address
11222 QUAIL ROOST DRIVE
MIAMI FL 33159543

us us

11222 GUAIL ROOST DRIVE
MIAM! FL 33159-543

uvuyuvolJuvy

2. Principal Place of Business

11780 U.S.Hwy. One-:"

3. Mailing Address
11780 U.S.Hwy. One™: .~

VRN

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 28, 2000 8:00 am °
Secretary of State

08-28-2000 90059 041 ****5] .25

M

DO NOT WRITE IN THIS SPACE

Suite 100 Suite 100
City & State City & State 4. FE) Number Applied For
North Palm Beach, FL North Palm Beach, FL 23-7148133 Not Applicable
Zip Country Zip Country i : $8.75 Additional
33408 USA 33408 USA 5. Certificate of Status Desired O Fee Required
==~ 22 6. Name and Address of Current Registered Agent —— =~ o == _fowe——= ~7..Name and-Address of New.Ragistered Agent .- —.. - [P U
Name :

LYNCH, STEPHEN A ill
700 BRICKELL AVENUE
MIAMI FL 33131

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

City

FL

Zip Code

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

2Jie[00

SIENATURE .
Slgraturs, typed or pri 8 of registered agem and titke f agblicable. (NOTE: Registered Agent signatura reguired when reinstating)

% FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 N
TILE PD [ Delete TITLE ST e £] Change [ Additon | S
NAME LANDON, R. KIRK NAME Landon, RI Kirk e 8
sTReET ADDRESS | 11222 QUAIL ROOST DRIVE STREETADDRESS § 255 Alhambra Circley, Suite 820 '§
CiTY-ST-7IP MIAM] FL 33157-6543 CITY-ST-2P Coral Gables,’ FL® 33134=7412 §
TILE D 7 Delete TILE - [ Change B Addition | G
NAME LYNCH, STEPHEN A Il NAME Johnson, Jeffrey L.

STREFT ADDRESS | 700 BRICKELL AVENUE STEETADORESS | 11780 U. S. Hwy. One, Suite 100
ov-sT-ze [MIAMIFL 33131 - . C - —— - OV-SI-2P - |-novieE PaAlE-REach, FL 33408 S )
TIMLE S0 ’ Delete ME [ change [ Addition
NAME HART, THOMAS F NAME

STREET ADDAESS | 595 BILTMORE WAY STREET ADORESS

CITY-ST-21P CORAL .GABLES FL CIFY-ST-2IP

TIMLE o : ; [T Detete TME O Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TM.E 7 pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental repoert 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 trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an athyess, with all ol

SIGNATURE:

1 like empowered,

s REOURED

SIGNATURE AND TYPED WED NAME OF SIGNINTFFICER OR DIRECTOR

%]{ (305)372-1000
: ™ Daytrne Phone #




