2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  F92000000327 Secretary of State
1. Entity Name 01-08-2003 90 o
LANDLEASE CORPORATION 135 007 77150.00
Principal Place of Busingss Mailing Address
P.0. BOX 358 2564 SUMMIT DRIVE IVUULIRITVY
TAMPA FL 342220358 #0670
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

56-1014803 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $B'75 Addiiional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANNEY, LAURENCE L CPA
4615 CLOVERLAWN DRIVE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33624

City FL Zin Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} BATE
FILE NOW!I! FEE IS $150.00 . N
- 9. Elaction Campaign Financing $5.00 May Be
.« After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

Makie Check Payable to Florida Department of State

10, g’ OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

CR2ED34 (10/02)

THLE CPT [ Detete TMLE [ Chenge [ Addition
NAME - CHISHOLM, AE NAME

streeTaooress | 806 HOUNDSLAKE DRIVE . STREET ADDRESS

CITY-5T-2P AIKEN SC 29803-5966 CITY-ST-20P

me & VoV 7 Delete TITE [Jchenge [ Addition
NAME WHITE, HARRY C JR NAME

STReET ADDRESS | 2564 SUMMIT DRIVE #10870 STREET ADURESS

CITY-ST-2IP JASPER GA 30143 ; CITY-S7-2IP

TITLE - D ' _ [ Celete TITLE . (I change [ Addition
NAME CHISHOLM, BARBARA NAME

streer aooaess | 806 HOUNDSLAKE DRIVE STREET ADDRESS

crv-st-zp | AIKEN SC OITY-ST-2IP

TILE D ’ [ Delete TITLE [ change [ Addition
NAME WHITE, LINDA HAME

staeeT ADDRess | 2564 SUMMIT DRIVE #10670 STREET ADDRESS

CITY-ST-7IP JASPER GA 30143 ) CITY-ST-2P

TITLE O Detete TILE ) [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ‘B cirv-s3-np

TME - . ' [ Delete TITLE [l Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver pr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent# ’

.

Daytime Phone #

Y-




