q

{ .
“UNIF FILED
2001 “QNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT # 504238 A~ Aug 29,2001 8:00 am

1. Eny Moo , Secretary of State

THE LANDIS GROUP INCORPORATED by ) 08-29-2001 90018 006 ***550.00
s

Principal Place of Business Mailing Address
4800 RIVERSIDE DR. ' 4800 RIVERSIDE DR. ‘
PALM BEACH GARDENS FL 33410 BLDG. 500 A 00062245

PALM BEAGH GARDENS FL 33410

e s M

Suita, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

§

City & State City & State 4. FEINumber 591671631 Appiied For

Nat Applicable

Zip Couniry Zip Courtry 5. Cerlificate of Status Desired [} $8‘75 Addilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- e I ey e e e e Ty - — _ Lt C e s et -
 LANDIS, STEPHEN Street Address (P.0. Box Number is Nol Acceptabl 7
/ 1551 FORUM PLACE BLDG 500A iree ress (P.O. Box Number is No cceptable}
WEST PALM BCH FL 33401
City FL Zip Code
8. The above: named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating} . DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eloct ian Financi
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Campalgn ‘nancing $5.00 May Be
14 1 ¢ Trust Fund Contribution. O Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TG OFFICERS ANDG DIRECTORS IN 11 '
TILE PT [T Detete TILE OJ change [ Adation | S
NAME LANDIS, STEPHEN NAME o
stRe€T ADDRESS [ 19923 WILKINSON LEAS RD STREET ADOAESS 3
cry-st-2p | TEQUESTA FL CITY-S1-2p Q .
o
TITLE MP O Delete TITLE [ Change  [] Addition 5
HAME POSTEN, ROBERT NAME
streer anoress | 2810 BIARRITZ DR STREET ATORESS "
CITY-$T7-21P PALM BCH GDNS FL CITY-ST-2ZIP
TITLE VP eleta TITLE [ Change ] Addition
wve | MCCARTHY, CHRISTOPHER Y A N T I R o e e
sTreer aporess | 18002 TIDEWATER CIR STREET ADDRESS
ory-st-zp | JUPTTER FL CITY-ST- 2P )
TITLE Vv J celete TITLE [ Change [ Addition
HAME Char oS K. Colesen HAME
sweer wooress (4800 Riverside D STREET ADDRESS
CITY-ST-ZIP ?a[m gpa_c}\ GQI"C!GHS' FL 3240 GIY-ST-21P
TITLE [ Delete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZP
TITLE [ pelete ‘A TOLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

13. | hereby certify that the information supplied with this fih’ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 it

changed, or on an attachment wi agdress, with allgther ke empowered.
SIGNATURE: ﬂM» il//y cfo ?’Z 7/447* Sl (39 350"

SIGNATURE AND TYPEDR CR PRINTED NAME OF SIGNING OFFICER OR DIRECTORS Daytime Phone #

=




