2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 746268 Apr 07,2002 8:00 am
1. Eny Nerro ecretary of State

LANDMARK PLAZA OFFICE CONDOMINIUM ASSOCIATION, | 04-07-2002 90082 018 ****61.25
NC.
Frincipal Place of Business Mailing Address
400 E MERRITT AVENUE 779 E MERRITT ISLAND CAUSEWAY
SUITE A SUITE B30 .
MERRITT ISLAND FL 329530492 MERRITT ISLAND FL 32952-3307
us Us
F T s e IO OO RAMNAR O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59'2139% Not Applicable
Zip Counlry Zip Country O $8.75 Additional

5. Certificale of Status Desired

Fee Required

i

§

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 printad nama of registered agent and title if applicable (NOTE: Registered Ageni signature rgquired when reinstating) DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Teust Fund Coniribution. O Added to Fees Department of State
10. v QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ng’ SD [ Delete TIMLE [J Change [ Addition
NAME CHURCH, CHARLES WILLIAM NAME
sTReeT AD0RESS | 400 E. MERRITT AVE. #B STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-ZiP
TILE PD 1 Delete TITLE [ Change [ Addition
NAME MANDATE, TONY NAME
sreev anoress | 400 E MERRITT AVE G STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-§T-2IP
TrmETT T VD e T T T T e T T Y ket e T Tt T N o R
NAME MILLIKEN, ROBERT NAME
streeT a0RESS 1400 E. MERRITT AVE. #F STREET ADDRESS
CITY-51-2IP MERRITT ISLAND FL CITY-S1-2IP
TILE TD [ Delste TME [ Chenge [ Addition
NAME LEWIS, PAUL NAME
STREET ADDRESS | 400 E. MERRITT AVE. #A STREET ADDRESS
CITY-sT-2iP MERRITT ISLAND FL CITY-S1-2P
TME 3, O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
LE U Defete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITy-5T-21P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon ar the receiver g tea empowered 10 execute this repg i goter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Zézf/ 2. 724 75

IGNATURE: __/- oL
S GNA URE ()lﬂTbﬁEAND?ﬁEDOHPRmTD 7 EoN r Z - - Date Daytime Phone #

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ o e S N ||| S S e e i e ez .
LEW]S, PAUL Street Address {P.O. Box Number is Not Acceptable)
779 E MERRITT ISLAND CAUSEWAY
SUITE 830 _ -
MERRITT ISLAND FL 32952-3307 City FL | 2P Cod

CR2E037 (9/01)



