2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 300243 Jan 18, 2000 8:00 am
3
LANDMARK INVESTMENTS, INC. Secretary of State
01-18-2000 90010 021 ***150.00
Principa! Place of Business " Mailing Address
P OBOX 3 P O BOX 31
WINTER HAVEN FL 33882-7031 WINTER HAVEN FL 338820031 AUYUELOU
r e ST ARG AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & 8 Ciy &S T e e iieenen | |AepledF
ity & State ity & State FEI Number 591155263 } }NZ? .I.e .::.O_r.:
dp Country Zip Country 5. Certificate of Status Desied [ $8-7 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

ADAMS, ROBERT E.- .’
POBOX31: " 5" =
ViLARD, & T

WINTER HAVEN FL 33882-7031

Street Address (P.O. Box Number is Neot Acceptable)

City FL Zip Code

v

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

SIGNATURE
Swgnature, typed of printed name of registared agent and title if applicabla. {NOTE. Reg'starad Agenl signature required when reinstating) DATE
..9- This corporation is eligiple to satisfy its ntanginte |~ _FILE NOW!!! FEE IS $150.00 ) . e R
Tax fling reguirement and olecis 9 doso. |~ Afler MAY 1,200 Fee will be $55000 ~ 10 Deotn O et nancing 'ﬁ“f&&%"ﬁiﬁ"
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOBS IN 11
THTLE PD O Delete TMLE [ Change ragnan
NAME ADAMS, WILLIAM G. HAME
streeT acoRess | 1700 ELOISE LOOP ROAD STREET ADDRESS
omv-st-ap | WINTER HAVEN FL CITY-§T-21P
me | V8D A O Delete e (0 Change [ =~
NAME ADAMS, JOHN PAUL NANE
sTReeT ADORESS | 7 PEACHTREE LN., NE STREET ADDRESS
cmv-s1-2P - | WINTER HAVEN FL CITY-ST-ZIP
TITLE viD [ Delete TITLE [ Change 3 Addition
NAME ADAMS, ROBERT E. NAME
sTreeT Aporess | 808 HOWARD TERRACE, NW STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL _ CITY-ST-21P

LTILE_ [T oelete TITLE Cychange [ -2
NAME - B R ) —
STREET ADDRESS ’ STREET ADSRESS T
CITY-ST-ZIP CITY-ST-2IP
TTLE : O Delets TITLE Clchange [ =2~
NAME oL NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE fobEL SRS S O Detete, ., [ TLE O change [ Addition
NAME ~ 7 : T A T Lo NAME *
STREET ADDRESS © " N sTReET ADDRESS
CITY-§T-21P . . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this report or suppiemeniaksegort is Jiue 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 ortfusteelempfiwered to exaclte this repo equiped by Chapter 607, Florida Statutes; and that my namefears in Block 11 or Block 12 if

changed, or on an attachment wigr an adgfessfwith 2 63 - 2? 9‘_;‘ B
SIGNATURE V G {02

Date Dayhms Phone #




