2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719013

1. Entity Name

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

Secretary of State

05-11-2001 90047 002 ****5] .25

Principal Place of Business

Mailing Address

11780 US HWY 1 11780 US HWY 1
STE 100 STE 100
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us
S sy G MDA ERAR AR A
255 ALHAMERSE crectel 255 ALHAMERA ¢ reLE
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SvuiTeE ®20 SuITE %20 .
City & Stale City & State 4. FEl Number Applied For
M Iﬂ M I , F—L.. M/HM/ F L 23—7148133 Not Applicable
Zip 4 Country o Sﬁ Zip 4 Country ” . $3_75 Additional
3 3, ; V !z \!" ?’Ptt-: g Eé, 3 3’3 ‘7( U 5 ’q_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH, STEPHEN A N Street Address (P.O. Box Number is Nol Acceptable)
700 BRICKELL AVENUE
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabte to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE D JRECTOR [ Ghange Mditicn
NAME LANDON, R. KIRK NAME KATHLEEN A. STALEY
streer AcoREsS | 255 ALMAMBRA CIRCLE STE 820 STREET ADDRESS ﬁ 123 STON EC /2 EST @t Vo.
CITY-ST-ZIP MIAMI FL 33134 . CITY-ST-ZIP SAN DIEGCS ., A, 92,2 2
TLE D AR Detete TITLE breecrel ! ' [ Change daition
NAME LYNCH, STEPHEN A il it STEVEN [KASS M
STREET ADCRESS | 700 BRICKELL AVENUE STRESTADDRESS |/ /1y A ISLAND £OAD
crv-sT-27 | MAMI FL 33131 _ CITY-57-2P CoopeR ciry, FL 23024 .
TiLE D Wﬁte TiTLe Preecior ’ [ Change ,mmmon
v JOHNSON, JEFFERY A James SCHWAPE
STREET AD0RESS | 11780 US HWY 1 STE 100 SRS | [0 Ehg e wWATER DRIVE, #/5A
CITY-ST-21P NORTH PALM BEACH FL 33408 cimr-st1-29 o g ZRAL CALLES FL AZ1332
TLE [ pelete THTLE ‘"bay& AS D. Sé’/ﬁé’ﬂ- r [ Change KA’ddition
NAME NAME
STREET ADDRESS STREET ADDRESS o0 9&' #CH RoAD 7 P H AVorRTH
CITY-$1-2IP CITY-ST-2IP :ruf‘ JTER , F-Lﬂ 3 _';"./é ?
THLE 1 Delete TITLE 4 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

changed, or on an attachment with4n address, with gll other like empowered.

stevew Kiss

pears

308
34/-6%99

Block 10 or Block 11 if

SIGNATURE: _réz;m 3
IGNATLURE AND TYPED OR #HINTED NAME’OF SIGNING OFFICER OR DIRECTOR

%; of

Caytime Phone #

May 11, 2001 8:00 am

CR2E037 (10/00)




