2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LANDMARK FIDELITY CORP.

G28341

Principal Place of Business
3%0 S. BANANA RIVER BLVD.

COCOA BEACH FL 32931

Mailing Address
7310 BEECHWOOD DR.

SPRINGFIELD VA 22153

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90067 037 ***150.00

v

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2389432 Applied For
Not Appiicable
Zi Zi 1 iti
P Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
S S T Name _. .
E, JEANNE A. Strest Address (P.O. Box Number is Not Acceptable)
reaf ress (P.O. Box Number is Not Acceptable
5340 NORTH ATLANTIC AVENUE
COCOA BECAH FL 32931

City

FL

Zip Code

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

the obligations of registered agents.

SIGNATURE

»

Signature, typed or printat name of.registered agen and title if applicable.

{NOTE- Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!! EEE IS $150.00
After May 1, 2003 Fee will' be $550.00

Make Check Payable to Fiorida Department of State

9. Election

C'ampaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, “ Ao OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE oP . i O Celete TILE O change [ Addition
NAME HADGE, JEANNE A NAME

staee aooness [-5340 NORTH ATLANTIC AVENUE STREET ADDRESS

orv-st-ze | CAPE CANAVERAL FL CITY-§T-7P

TIMLE ST [ Delete TILE [ Change” [ Addition
NAME HADGE, NADINE A HAME

streer avoress | 7310 BEECHWOOD DRIVE STREET ADDRESS

erv-s-zr | SPRINGFIELD VA CITY-ST-2IP

TILE - [ petete TILE [ Change [ Addition
NAME cmrm o e = = e e [|NAME. - e |- e N

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2

TITLE 1 Delete TILE {7 Change [ Addition
HAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P N CITY-ST-2IP

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 1 Delete TITLE [J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

" CR2E034 (10/02)

12. i hareby 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 that the information
indicated on this report or supplemgpgtal 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 corporaticn or the receiver,#
changed, or on an attachmen

SIGNATURE:

an address, with al! other like @

hrustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

23 /e

Date

3 }’—}osaﬁ‘é%ﬂ'gﬂ‘

Daytima Phrla L]

!
{
!
¢



