2000 UNIFORM BUSINESS REPORT (UBR) FILED

1:034 19/99)

o

DOCUMENT # F99000003482 May 08, 2000 8:00 am
LANDMAR MANAGEMENT, INC. Secretary of State
05-08-2000 90042 044 ***150.00
Principal Place of Business Mailing Address
10161 CENTURION PAWAY. NORTH 10161 CENTURION PARKWAY. NORTH
SUITE 190 SUITE 190
JACKSONVILLE FL 32256 JACKSONVILLE Ft 32256-0586 9 5 1 6 5 5
e s 0 M
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEi Number Applied For
5L —-12] 535‘-ﬁ0PPLIED FOR Not Applicable
2lp Country Zip ) Country 5. Certificate of Status Desired O $8'75 Additionat
. ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SIMON’ BERT C Street Address (P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DRIVE, SUITE 203
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
9, This corparation is eligible to satisly its Intangible FiLLE NOWU! FEE IS $150.00 i o
Tax fiing requiremen and elects to do so. Atter MAY 1, 2000 Foo wil be §550.00 | 1% Eleotion Campaign Financing - $5.00 May Be
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE cP O peiete TLE cPD m(:hanga [ Additicn
NAME BURR, EDWARD E NAME
sTReeT A00RESS | 101161 CENTURION PARKWAY, NORTH STREETADORESS | {u)Y) CENTURT> N FARKWAY NoftH, JulTg {90
ar-si-ze | JACKSONVILLE FL 32256 oTY-ST-2P
TIILE W [ Detete TITLE \YA)) %Change [ Addition
NAME WEBB, H. THOMAS lli NAME
street poRess | 400 SOUTH TRYON STREET, SUITE 1300 STREET ADGRESS
CITY-5T-2IP CHARLOTTE NC 28201 CITY-5T-2iP
me (D ) o Olosee e VS ] [ Change Xymmﬁon
HAME FIELDS, ARTHUR W TToTTrT T o T w™ PO ST ETHWAITE QOGS T = e N
STREET ADDRESS | 400 SOUTH TRYON STREET, SUITE 1300 . sTRECTADORESS | fofl| CENTUton PARKWAY Mo 4T Julte 90
arv-gi-2p | CHARLOTTE NC 28201 CITY-51-27 JackSfewmvilLg, FL 3215b
TME ST gnepeee TE T [ Change ‘ﬁf\ddilion
NAME MCGEE, R. WAYNE NAME CARBIVARD, JJefd M,
staeeT anoress | 400 SOUTH TRYON STREET, SUITE 1300 STREETADORESS | |y (G| CenTubbonw PAREWAY NopTH JUITE 190
arv-s-2¢ | CHARLOTTE NC 28201 orv-st-2p | JACavvIwg, FL 3225b
TITLE ) o . [ pelete TITLE Asst. S {3 Change ]Z(Addnion
NAME : NAME Jiman, Pept (. _
STREET ADDRESS smecraooress | [y Pewdewtipt DRIVE, Suing 203
CITY-8T-2IP CITY-ST-2IP Jhewsovs b, FL 21107
TILE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 tee el wered 10 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 attachme, - with alt other like empowered.
SIGNATURE: Z e ek R D) Wouls  (5) 99g- g7

Tl T :
MNATUHE ANDTYP ED NAME OF SIGNING OFFIGER OR DIRECTOR EWAEY £ Q\A &L bate Daytima Phare #




