2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO3068

. 1. Entity Name

! LANDERS-ATKINS PLANNERS, INC.

1

Princical Place of Business

20t N.HOGAN ST..#400
JACKSONVILLE FL 32202

Mailing Address

201 NHOGAN ST..#400
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. # etc

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90054 008 ***150.00

IR OB AR

DO NOT WRITE 1N THIS SPACE

City & Stale City & State 4. FElNumber  §8-2384249 Applied For
Not Applicabis
Fdls) Country fip Country

$8.75 aqditicnal

5. Certificate of Status Desired ] :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BILENGHAM-PHIELR

217 PONTE VEDRA PARK DR
STE 200

PONTE VEDRA BCH FL 32082

T IAMES Y. WALKED

Street Addres_s_iP‘

“enic Vidra' pack Drive
Suike 200

City

Ponte Vadra Bch F

S\GNATUP,E/ /)T:Z/Z/M/J’/{/‘/ //‘J 2

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

@'Aw;md o printec namre of registered agent and title it applicable

[NGTE: Reqistered Agen sigrature recsed whes re "siating)

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Aifter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 iiay Be

CR2E024 (10/00)

(See criteria on back} g Make Check Payable to Department of Staie TrustFund Confribution. Added to Feos
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS id 11
TE DP [ Dalere TITLE O Ghargz (3 Aduion
HAME ATKINS, THOMAS HENE
sireet aoress | 201 N.HOGAN ST.,#400 STREET ADDRESS
LIy -ST-7IP JACKSONVILLE FL CITY-ST- 21P
TTLE DS ] Delete THTLE [ Changz ] Additien
HarsT WORSHAM, CAROL C RAME
smeersonaess | 201 N HOGAN ST, #400 STREST ATIRESS
LY -§1-21F JACKSONVILLE FL 32202 CIY-57- 217
iLE ot 1 pelete TITLE [ change ] Additon
AT EHARDT, JOSEPH J HAMIT
srreerancress | 201 N HOGAN ST, 400 STREET ADDRESS
oiTY-§7-71P JACKSONVILLE FL 32202 CITY-ST-21P
LT [ Delete TILE {1 Charge [ Addiven |
NAKE NAME
STREET A2DRESS STREET ADDRESS
SIY-ST-2IF CATY-$T-718
TITLE, ] Delete TIME ] Ciangg ] Additon
MANE NAME
STREET ADDRESS STREZT ADDRESS
LTy 5T- 2P OITY-ST-2IP
ks (] Delete TLE O Change [ Ade™ien
NAM HANE
STREZT ADDRESS STREET ADDRESS
oY -S1- P CITY-5T-21P

indicated on this repogt or supplementa)
of the corporation or t
changed. or on an atta Nt ) es8,

i

SIGNATUREE

Wi

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the ‘rformation

true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an ofiicer or director

all other like empowered.

ort i
receiver or ti stccPempzwered 1o execute this report as required by Chapter 607,

- THomae W.ATEMS

Florida Statutes; and that my name appears in Block 11 or Block =2 1

4 26, -of

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DNaw Daytirie Phone &

Fo4 . 354 SoCC




