2001 UNIFORM BUSINESS REPORT (UBR)

I

DOCUMENT #  H48200 :

1. Entity Name

LANDIS & KANE, P.A.

/

FILED

Jul 17,2001 8:00 am
Secretary of State

/ (07-17-2001 900035 009 ***550.00

Principal Place of Businass Mailing Address
TWO LANDMARK CENTER TWO LANDMARK CENTER , ) 7 B 92
SUE 600 225 EASE ROBINSON ST, SUITE 00 225 EAST ROBINSON ST, . A00%Y
ORLANDO FL 3280t ORLANDO FL 32001 .
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. FEI Number Apphed For
582506354 Not Applicatio
i Zi i iti
Zp Countey 0 Couniry 5. Cenificate of Status Desired N $8'75 Addmonat
PP IS . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
LANDIS’ DAVID M Strest Address (P.QO. Box Number is Not Acceptata!e)
TWO LANDMARK CTR A
..STE 600, 225 E ROBINSON ST.
g
ORLANDO FL 32801 City FL | Zip Code
B.‘E.The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agant stgnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . Moaicn Financi
Tax filing requiremnent and elects te do so. After September 12, 2001 Fee will be $750.00 lJ‘. Slriz?(;z[%ac E{iﬁ;‘uﬁ; n ng i%a?:l?ohgaei SBG
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ~ O oelete TITLE CJ Change [ Addition
NAME LANDIS, DAVID M. HAME
staeer aporess | STE 600 TWO LANDMARK CENTER 225 ROBINSON S STREET ADDRESS "
. CITY-ST-ZIP ORLANDO FL CITY-5T-2P e
TNLE SD [7 Gelete TIME VP [0 Crange ~ X7 Addition
NAME KANE, JON E. NAME .7 T
staecraonvess | STE 600, 2 LANDMARK CTR 225 E ROBINSON ST STREET ADDRESS
CiTY-ST-71P ORLANDO FL CITY-ST-21P |
I e ) e e e e L - = = o - z[]pgigte =~ Y CTLE TS 4 e e s or i e 2 oo — <[] Change [ Addition®|:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-87-2IP
THLE [J Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE J Detete TMLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-23P CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /&

. e
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

o 52 522/5/7

Daytime Phons #

AY 161100

CR2E034 (5/01)



