2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 483378 Jan 29, 2000 8:00 am
* Enyhane Secretary of State

LANDMAHK OF VENICE' INC 01-29-2000 90102 013 ***150.00
Principal Piace of Business Mailing Address
742 SHAMROCK BLVD. 742 SHAMROCK BLVD.
VENICE FL 34293 VENICE FL 34293-1835 AV vy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pg ¢ ' | ]Apptied For
59-1623446 | ot
dp_. ——— _Epy_fntry == —_— Zip e e Country.. 5:.-Certificate t:)ff—S*erms{)e:;ira\:)"--——-—*‘*9‘$8'7-5"‘ﬂ.'r“*“fdm”'"":*i
Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BOONE’ EG. Street Address (P.O. Box Number is Not Acceptable)
1001 AVENIDA DEL CIRCO 7
VENICE FL
City FL | ?° Code

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

SIGNATURE

Signature, typed or printed name of ragistarad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE
9, This _c_orporatign is eligible to satisfy its Intangible ) FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB " ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT 3 Delete TITLE CIChange [
NAME STRAYER, ROBERT B NAME
STREET ADDRESS | 376 TIHAMI ROAD STREET ADDRESS
CITY-ST-2IP VENICE, FL 00000 CITY-ST-71P
TME VPS [ Delete TILE OJcChange [
NAME STRAYER, ROBERT B HAME
streeT aporess | STRAYER, EMMA S. STREET ADDRESS
- |=omysr-ze. | VENICE, FL.00000. comae—mom . - P 20 S S,
TME : O pelets TITLE [ Change [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TALE O Delets TITLE Ochange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-2IP
TTLE [ pelete TIILE [ Change [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TITLE [ Delete TITLE - [dcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

v
'

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), 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 legai effect 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changied, or on an attachment with an address, with all othgr like empowered.
; ;%/,
Bate

I ber
SIGNATURE;

e
IGNATURE AND TYPED OR ER Daytima Phone #




