FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 646871 | s ecretary of State
1. Entity Name AN 04-25-2003 90316 019 ***150.00
LANDE CORPORATION
Principal Place of Business Maiing Address .
3652 RIVER HALL DR. ) 3652 RIVER HALL OR.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apt. #, etc. Suite, Apt. #, elc. THECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
59-19678&) Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - I Name
EDWARDS, MICHAEL L Sireet Address (P.O. Box Number is Not Acceptable)
24-NORTH-MARKET-STREET™ 9 /8 £. A s#/ef./ sT
JACKSONVILLE FL 32202
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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE - —
Signature, typed or printed name Wﬂeﬁdaganﬁhﬁtma il applicable {NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOW!!! FEE 15 $150.00 ‘ - ‘
d 9. Election Campaign Financin:
Atter May 1, 2003 Fee w. -00 Trigt‘Fund Copntlrigbulion‘ " O ?c?ég?ohgiisla °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [0 Change [ Addition
NAME EISENBERG, JUDITH L NAME
streeT ancress | 3652 RIVER HALL DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CirY-57-21P
Tme R#1) O Delete THLE [ change 1 Addition |
A EISENBERG, CAL NAME
steeeT aopress | 3652 RIVER HALL DR STREET ADDRESS
CITy-§1-2ip JACKSONVILLE FL cny-sT-ap
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF - - : TR omvesrze |7
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§T-219
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME MNAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7/p CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental r tis true 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 or trust his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a mpowefed.. .

SIGNATURE: ___ SIGN kol IRED /Mee. LHLO-% (%‘()]27'51/5(7

SIGNATURE AND TYP! E OF SIGNING OFJICER OR DIRECTOR Dats ) Daytime Phone #

AY  T/86200

CR2E034 (10/02)



