2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT# 11 58, q. - Jun 30, 2000 8:00 am
47 Eniy Nam 13020WL ¢ & Secretary of State
. _ _ ok 3 ok
Landers-Atkins Planners, Inc. * \52 06-30-2000 90004 007 ##7150.00
Principal Place of Business Mailing Address
201 N. Hogan St. 201 N. Hogan St.
Suite #400 Suite #400 : :
Jacksonville, FL 32202 Jacksonville, FL j 00067023
32202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Numnber Applied For
: 590_23R4749 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent ) . .. _  ._7.-Name and Address of New Registered -Agent — sl
Marme
Randal C. Fairbanks ‘ —
217 Ponte Vedra Park Dr. Street Address [P.O. Box Number is Not Acceptable)
Suite #200
Ponte Vedra Beoach, FL 32082
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE :
Signatura. typad or printed name of regislersd ageni and ttle If applicabls. {NGTE: Ragistered Agent signalure requiraa whert rainstating) DATE
0: Thie gorporation.dg elinibla.to satisty its Intangible— 10 Elbttion Campaign Firiancing =" —&E 00 oo 8e |~
o : = . paign'Financing $5.00 May Be
Tax nm_g n_equrrement and elects 1o do so. Trust Fund Contribution, O Added to Fees
(See criteria on back} (]
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP kel Delete it : [ Changs [ Addition
:::;TADDRESS Lander Se Howard :::‘EEET ADDRESS
= . 2
aY-ST.20 201 N. Hogan St. Suite #400 CiTyST-7IP
Jaeksonvillie—FLE—32262 : ”
TIME DVT O Detete TTLE D/P : (d Change [ Addition
NAME . NAME ‘
STREET ADDRESS gt];l ns, Thomas . STREET ADDRESS
—Jacksenville,—¥PL—322062 = ;
TIMLE DV — = pelgte ==~ f - -~ D/S“" . el S Change [ Addition
NAME rsh c 1 NAME -
sweeraooress | S or 8ham, Carol C. . STREET ADDRESS
PR 201 N. Hogan St. Suite #400 CTY-ST-2P ‘
- Jacksonville, PFI,_32202 ‘
ML PV O pelete TITLE D/T G Changs [ Adaition
EA::ET rss Ehardt, Joseph J. :::EETADDRESS k I
TREET ADDRI .
CITY-$1-2P 201 N. Hogan St. Suite #400 CiTY-§7-2iP
27 | Jacksonwille, FI- 32202 ‘
TIE [ Detete TITLE : i change [ Addition
HAME HAME *
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CiTy-S1-2IP
TITLE ™ petete TILE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. { further certify that the information
indicated on this report o supplemental reper1g true gnd 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 re@iver or trustee, qwerdll to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attach piher like empowerad. .
SIGNATURE: Ko P -0e W4 354-50¢ ¢,
(__""SIGNATURE AND TYPED OR PRAWED NAME OF SIGNING OFFICER OR DIRECTOR i Date TCaylima Prone #




