2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004247 Aug 31,2000 8:00 am
1. Entity Name - o
LANDMARK HOSPITALITY, INC. J/ Secretary of State
T T P 08-31-2000 90109 042 ***550.00
Principa Place of Business Maling Address
1424 STATE STREET ) 1424 STATE STREET
SARASOTA FL 34236 SARASOTA FL 34236 U U U B d bUY
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52-2090162 Applied For
Mot Applicable
Zi ’ G i ii
P ountry . Zio Country 5. Certificate of Status Desired O $8'75 &'}ddmonal
- . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —— - e e e Name._ . . [
BRANTON, ROGER P
Street Address (P.O. Box Number is Not Acceptable
1133 FOURTH STREET SUITE 310 ‘ pavte)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typad or printed name of registered agent and title it appficable. {NOTE: Registerad Agent signature raguirad when reinstating) - CATE
9, This corporation is eligible to satisty its Intangible -FILE NOW!!! FEE IS $550.00 1. Election Campaian Financin
_ Taxfiing reauirement and eects to do so. After SEPTEMBER 13, 2000 Min, will be §750,00 | '™ Electon Camaion Finaning -~ $5.00 May 8o
7 (Ses critetia on back) O ' Maké Check Payable to Department of State '
RN IR e m e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ De'ste TITLE [ Change [ Addition
NAME FLESSNER, KEVIN J NAME
steer ADDRESS. | - 1424 STATE STREET STREET ADDRESS
omy-s-2p- 1 < SARASOTA FL 34236 CITY-$T-2IP
e ViD ) Delete TTLE [JChange [ Addition
NAME BRANTON, ROGER G NAME .
sTREET AODRESS | 1424 STATE STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CIry-ST-2IP
me ) A O elste TIME ‘ [ Change [ Addition
vne 1 “DORSETT, STEVEN M - = T e : e
streeT anoRess | 1424 STATE STREET STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34236 CITY-$7-2IP
TITLE ) 7 belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-21P
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the recei r 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 cn an att an ras3,with all other like empowered.
(ol e} s SN e L : -—
SIGNATURE: L TTaT g"@% 949820 /
S TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / L Date Daytma Phone ¥ 7

CR2E034 (5/00)



