2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F27314 Feb 25, 2000 8:00 am

1. Entity Name
LANDEX MANAGEMENT CORP. Secretary of State

02-25-2000 90003 006 ***150.00

Pringipal Place of Business Mailing Address
1100 HOMESTEAD RD N 1100 HOMESTEAD RD N
1100 WEST HOMESTEAD ROAD. SUITE D 1100 WEST HOMESTEAD ROAD. SUITE O
LEHIGH ACRES FL 33336 LEHIGH! ACRES FL 33336-6002 DUULILIId
Us Us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2207016 Neot Applicable
Zi Count Zi Count iti
® ountry P ouniry 5. Certificate of Status Cesired O $8'75 'd.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- o Name
POWE“" JH'! HARRY C. Street Address (P.O. Box Number is Not Acceptable)
1100 HOMESTEAD RD N
LEHIGH ACRES FL 33971
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE L TR N
frgt Sigrature, typed or printad name of registered agent and fitle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
R B Ll U I e [T P ST ) . Aem
'@, TR Corporation ié eligible to.satisfy its Intangible | -~ "+. . FILE NOW!!! FEE 15 $150.00 . o
L T T 10. Elect F
“Tax fillig reGuicement and elects to do so.  After MAY 1, 2000 Fee will be $550.00 e e ™™ fg-gqo",ig‘; Be
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11 _
TILE sD O Delete TME O change [ Addition | &
NAME ANGLICKIS, RUTH A. NAME %
sTreer ADDRESS | 1100 HOMESTEAD RD N STREET ADDRESS ]
CITY-5T-2IP LEHIGH ACRES FL CITY-8T1-21P w
@
TITLE PD O pelete TLE [ change ] Addition | &
NAME POWELL, JR., HARRY NAME
sTReer ADDRESS | 1100 HOMESTEAD RD N STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-2IP
TS — e opsste-——F-TmE___. . e Cchange  [7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE ] Daleta TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O Delst TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P I CITY-87-21P
13. | hereby certify that the information supplied with this filindc; does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion 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
changed, or on an attachment with an address, with all other tike empowered.
7 g T o T - -
SIGNATURE: ROy M vd DA -3F-SHE
. 1] NAM#)F SIGNING OFFICER OH DIRECTOR Date Daytime Phone #




