2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H35090

1. Entity Name

LANDMARK INVESTMENT NETWORK, INC.

Principal Place of Business

Mailing Address

260

2. Principal P! of Business

B

3. Maziling Add

Porrn B .

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90185 006 ***150.00

AR

|

I

|

i

DUNEDIN

OSH

B

e

A

ALt 6D
“Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State 4, FE! Number Applied For
F L— tSU I‘LED | l\k . F-L—— 59-24809?6 Not Applicable
"Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

| 3o,
2

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

|

CARLSON, ROBERT H.

T O aeason) ARorsn—c A\ .

Street Addregs (P.0. Box Numwﬁpta%
\ A O L' LA

A TSN -5 W v

FL

Zig Code

and tifle if applicable

h of changing its registered office or registered agent, or both, in the State of Florida.

o 0o

{NOTE: Registered Agent signatiura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to d¢ so.
(See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mgy Be

Added ‘o Fees

1. OFFICERS AND DIRECTORS 2. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS I 11

TILE PD L1 Delete MLE [Change [ Acaition
NAME CARLSON, ROBERT H. NAME

STAEEY ACDRESS | 15-RARADISELN . smeer aooress | A2 G © %m %\-\\. N

o578 | TREASHREHGEAND-FL s [ WNene oo T RAARD

TITLE D 3 Delete me " ' E‘tﬁnge [ Additien
e STEPHENSON, SUSAN C g LD D Duud,

STREET ADDRESS | —45-PARADISE-LN-— STREET ADDRESS i

anv-sT-2° | _JREASURE-SEAND-EL CITY-ST-7IP Ddb&b oo U AU P

T [ Desete e N ] chenge  [J Addition
NAME . NAME e

STREET ADDRESS STRECT ADDRESS

COY-ST-21 CITY-ST-2IP

TITLE [T Delete TITLE (7 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TITLE [ Delgte 1IMLE [ change [ Addition
NAME . NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 1 Delote TIME D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the informaje

powerad.

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

WO 0O T27 -T2 (823

Date BGaytime Phone #

CR2F034 (95/99)



