2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

LANDON, MOREE & ASSQOCIATES, INC.

H41091

04-17-2003 90138 031 ***150.00

Principal Place of Business

% JOHN C. LANDON
31622 US HIGHWAY 19 NORTH
PALM HARBOR FL 34654

Mailing Address
% JOHN C. LANDON
3622 US HIGHWAY 19 NORTH
PALM HARBOR FL 34584

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES

am

ecretary of State

RNV R RGN

City & State City & State 4. FE! Number Applied For
59-2495678 Not Applicable
Zip Country Zip Country 5 Cerlificate of Status Desired E] $8 73 Addtionat
. — . I, . .. =Fee Required_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Re’istered Agent
Name
DON' JOHN C. Street Address (F.O. Box Number is Not Acceptabie)
31622 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

City Zip Code

% FL

i stal/emen'l‘ﬁr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

N

{NOTE. Registered Agent signature required when reinstating)

SIGNATURE

.+ Signature, typed or printed name of registered agent and titla if appficabls.

DATE

_ FILE NOW!! FEE IS $150.00
7 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD [ Delete TITLE [ Change  [] Addition
name - ¢ | LANDON, JOHN NAME
streer aooress | 31622 US HIGHWAY 19 N. STREET ADDRESS
ciTy-sTizp PALM HARBOR FL 34684 CITY-ST-2F
ILE v [ Delete TITLE [ change {7 Addition
NAME MOREE, Ill, LELAND E. NAME
seeet aporess | 31622 US HIGHWAY 19 N. STREET ADZRESS
CITY-ST-2IP PALM HARBOR FL CIY-ST-2P
TIRLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LITY-5T-21P
TITLE 7 Delete TITLE 1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-ZIP
TLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TILE [ oelete TITLE [J Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
-5T- TY-ST-
CITY-ST-2IP CITY-ST-ZP

indicated on this report or supplemental report is rue and.atcurate 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 recaiver or lrustee empowerse 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
all ather like empowered.

12. | hereby certify lhat the information supplied with this f\llng does not gualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information

changed, ar on an altachmen - addr w

SIGNATURE; ./
/WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

VA Pre.c o /10

UB[;_LL@ f\/’E- tho nee 7553 ‘7/ e D27 - 2891

Av 0069890

CR2E034 (10/02)



