FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am

DOCUMENT # 300243 Secretary of State

1. Entity Name

LANDMARK INVESTMENTS, INC. 01-16-2002 90029 018 ***150.00
Principal Place of Business ’ Mailing Address

PO BOX 3 P O BOX 3t

WINTER HAVEN FL 33882-7031 WINTER HAVEN FL 33882-7031

AR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e T Applied For
59—1 155263 Not Applicable
- =i —
Zip Country P Country 5. Certificate of Status Desired a $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS’ ROBERT E. ] Street Address (P.O. Box Number is Not Acceptable)
P 0 BOX 31 E
808 HOWARD TERR. N W
WINTER HAV1EN FL 338682-7031 City FL | ZrCode

8 The above nar‘ned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)
4

CR2E034 {9/01)

“SIGNATURE
" Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

9. This carporation is eligible to satisfy its Intangicie - FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. <~ AfterMay'1, 2002 Fee.will be $550.00 ~ - - - e ; e .
o Trust Fund Contributicn’ ~ =] Added to Fees
{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [1 Detete TITLE [ change [ Addition
NAME ADAMS, WILLIAM G. NAME

staeet anoress | 1700 ELOISE LOOP RCAD STREET ADDRESS

crv-s-2r . [ WINTER HAVEN FL CITY-57-2IP )

e VSD O Delete TITLE [JChange  [] Addition
NAME . | ADAMS, JOHN PAUL NAME

sweer aooess | 7 PEACHTREE LN., NE STREET ADDRESS

CITY-5T-7IP WINTER HAVEN FL CITY-ST7-2IP

TmE viD [ Delete TILE [ Change [ Addition
NAME ADAMS, ROBERT E. NAME '

STREET ADDRESS | §08 HOWARD TERRACE, NW STREET ADDRESS

CIry-ST-2p WINTER HAVEN FL CITY-ST-ZIP

THLE {7 Delete TILE [ Change [ Addition
NAME NAME

| STREETADDRESS"| = ™ T -~ T s — —~— -~ W SIREETAUDRESS = |-mm —m v e e e — .

CITY-S1-2IP CITY-5T-2IP

TTLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE - [ Delete TITLE [ Change {1 Aadition
NAME NAME

i -"i “w -
I e il e,
STREET ADDRESS Pl U v C e STREET ADDRESS
CITY-ST-21P s H T * - | CImy-sT-2P

13. | hereby certify that the information supplied with this flling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recelver ortuustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

e/ ow §-02  e05-7771¢

Data Daytime Phons #




