FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LANDMARK MANAGEMENT COMPANY,

ATY905 —

INC.

DO NOT WRITE IN THIS SPACE

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91201 017 ***550.00

80124233

e ercri-DO-NOT-WRITE oo

IN THIS SPACE

Gregory, Neil - Roetzel & Andress

2. Principal Place of Business . 3. Mailing Address | . .
Tamiami Trail N 4 Tamiami Trail N.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4, FEf Number Applied For
Naples FIL, 32103 Naples FIL, 34173 59-1321320 Noi Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ] h

34103 Us 34103 Uus Fee Required

’ ' 7. Name and Address of Current Registered Agent

Name

50

~*Stréet Addréss (PO Box NUmber is N6t‘Acc_eptéble)
Park Shore Drive

City

Naples

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and fitle if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

. 8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

a

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
, Amendod YBR s $61.2%
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS
THLE PD Tme
:x;Amﬂ; Whisnand, H. Scott xﬁYDME
i | 4933 Tamiami_Trail N., #200« Pl
S Naples, FL 34103 fry-51-2
TITLE VD ] TMLE
NAME “Butler, Polly W NAME
STREET ADDRESS 4 9 3 3 Tamiami Tra i l N .y # 2 0 0 STREET ADDRESS
CITY-ST-2IP Naples . FL 3 4 1 0 3 GITY-S7-21P
TTLE D e
NAME Whisnand, Jane A NAME
STREET ADDRESS 4 9 3 3 Taml ami Trai l N # 2 0 0 STREET ADDHESS
ey e e, 2 BT TIP i g i oo - A S\ P AR R =i = S e e,
_LCITY-5T=2IP _Naples,;;gFL - :»‘-340-13;_——-——-—.—- - == RCITY -ST- 2P, ey WDO- NOT%WRITEW
TITLE TITLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE JITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TiTLE TLE
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my s

ption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered te execute this report as Jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

atiachment with an address, with all o

SIGNATURE:

1 like empowered.

H. Scott W

hisnand 5/30/02 941-643-26

SIGNATURE AND TYPED OR

A
SIGHING OFFICER ORBIRECTOR

Data Daytime Phone #

CR2E024B (12/01)

62




