* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H41091

1. Entity Name

LANDON,‘MinEE & ASSOCIATES, INC.

Principal Place of Business

% JOHN C. LANDON
31622 US HIGHWAY 19 NORTH
PALM HARBOR FL 34€84

Mailing Address

% JOHN C. LANDON
31622 US HIGHWAY 19 NORTH
FALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

l

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

(v Ivrvhy

May 03, 2001 8:00 am

Secretary of State

05-03-2001 91149 015 ***150.00

ouug6837

DR AR RO ERTT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2495878 Not Applicable
H i n age
2P Couniry zp Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
T ) Name
LANDON’ JOHN C. Street Address (P.Q. Box Number is Not Acceptable)
31622 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684 -
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 litle it applicable. (NOTE: Ragistered Agent signature required when rgingtaring) DATE
. Thi ion is eligi isfy its | ibt FILE NOW!!! FEE IS $150.00 . . . )
9 Ihusfﬁprporangn is elltglblg tc; salms;fyéls ntangible Ao MO ‘||$b 00 10. Eiection Campaign Financing $5.00 May Bo
ax iling requirement and efecls te do §0. er ! eg will be . Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable td{Department of Sia
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TILE {JCrange [ Additicn
NAME LANDOCN, JOHN NAME
STREETADDRESS | 31622 US HIGHWAY 19 N. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CiTY-ST-2IP
TITLE Vv [ pelete TITLE [J Change [ Addition
NAME MOREE, Iil, LELAND E. NAME
STREET ADDRESS | 31622 US HIGHWAY 19 N. STREET ADDRESS
CITY-§T-2IP PALM H'ARBOR FL CITY-ST-2IP
=TILE o~ = . - —~ [J-Detete THLE. - - s - - -— [J-Change  -[] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T7-2IP
TMLE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby cenlity that the information supplied with this filing does not qualify for the exernpticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that 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 or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address, with all othg=kkg empowered.
SIGNATURE: . of /os Joo w2z 72615010
SIGNA’ AND ﬂpw OR PRINTED NAHE“SIGNING OFFICER OR DIRECTOR i Date { Daytime Phone #

CR2E034 (10/00)



