-] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ F99000000413 Apr 18, ZOOZfSS:OO am :
1. Eniy Name ecretary of State
. =]
LANDMARK GROUP HOLDINGS, INC. 04-18-2002 90491 035 ***150.00
Principal Place of Business Mailing Address
G/O JOHN NOLAN G/O JOHN NOLAN
550 KIRKLAND WAY, SUITE 406 550 KIRKLAND WAY. SUTE 406
KIRKLAND WA 88033 KIRKLAND WA 80033
2. Principal Place of Business 3. Mailing Address ”""“IHI ||'|| |||||I|||| ||”| II”‘ "m IIN IIIH Iﬂ'“'l“ lm 'm
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-1879624 Not Applicable
2 Country 7 Country 5. Certficate of Status Desired ~ []  90-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name T ) - o=
CORPORATION SEFMCE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fl. 32301-2525
City : FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
" Signature, typed or printed name of registered agent and title if applicable {NOTE: Regisiered Agent signaturs required when rainstating} DATE
r
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect on Financi
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 ) T:i::’zzr%aggrilr?gu:i:: rens O f{%&ggohll?;: ¢
(See criteria on back) M Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ pelete TITLE [Jchange [ Addition §
NAME FILD, DAN NAME &
sTReeT A00RESS | 5515 142ND AVE SE STREET ADDRESS §
CITY-ST-2IP BELLEVUE WA 98006 CITY-ST-2IP u
TILE ST ' m Delete TMLE Clcrange [ Addtion | &
NAME MILLER, JACK RAME

STREET ADDRESS

STREET ADDRESS | 14212 14TH CT SE

CITY-ST-TiP MILL CREEK WA 98012 CITY-ST-7IP
me - lp e - e - I pelete TITLE - . e el - e e - O] Change _ .[] Addition
NAME JENSEN, RON NAME

STREET ADDRESS
CIY-ST-2IP

STREET ADORESS | 1950 ALASKAN WAY #523
CITY-ST-7iP SEATTLE WA 98101

TITLE Ochangs {7 Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE D [ Delete
NAME WIGHT, TED

STREET ADDRESS | 15352 SE 53RD STREET

CITY-ST-21P BELLEVUE WA 98006

NAME NAME ;OL “

TILE O pelete TILE ST ﬂ(d [J Change mdditiun
o

STREET ADDRESS STREET ADDRESS | L1 % Adan Scj".r\-ﬂ L33

CITY-ST-2IP ‘ CITY-ST-2IP Krk_ lu“L UA Clg’ﬂ 373

TILE [ Delete TMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-5T-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption 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 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 rusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & ss, with gl other like empowered.

SIGNATURE: ___55 LIRS YVelor  426-527-51g

SIWR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




