FILED
2003 FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # H73651 Sécretary of State
1. Entit 05-01-2003 20201 024 ***150.00
. y Name
CLIFFORD F. LANDRESS, P.A.
Principal Place of Business Mailing Addrass
13115 W. HIGHWAY 328 . 13115 W, HlGj-M'AY K I . T e e
OCALA FL 34482 ' OCALA FL 34482 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number Applied For |
59‘2565489 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANDRESS, CLIFFORD F
13115 W. HIGHWAY 328

Street Address (F.O. Box Number is Not Acceptable)

OCALAFL 34482 ..

S E

N ' City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE -
B ' Signature, typed or printed name of registered agent and titla if applicabie. {NQTE: Ragistered Agent signatuie reguirad when einstating) DATE

» ~FILE.NOWIN..FEE IS $150.00 -l - - e — Bt

‘ 9. Election Ca Fi

"t My 1,2005 e wit e $5501 o Cempmp Frersins - $6.00 w0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DRV [J Delete TILE [ change [ Addition
NAME LANDRESS, CLIFFORD F NAME
stReer aooress | 13115 W. HIGHWAY 328 STREET ADDRESS
omv-st-ze | OCALA FL 34482 CTY-57-2P
TILE ST [ pelete TITLE . [ change  [] Addition
NAME LANDRESS, LINDA § HAME
sTREeT ADDRESS | 13115 WEST HWY. 328 ’ STREET ADDRESS
CITY-ST-2IP QCALA FL 34482 ‘ CITY-$T-2IP
TITLE (3 Oelete N Wi {1 Change  [T] Addition
NAME co ’ . NAME
STREET ADDRESS R o STREET ADDRESS
CITY-5T-2IP o Ce CITY-ST-2IP
THLE ‘ Lot . O peless =; , | Tme [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS | i o R STREET ADDRESS -

L, | e e S B Y IYa S ST S Som S e it i e s e o
e O Delete me T e — e ) [Jcrange [} Addition
NAME NAME T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certly thatithe information supplied with this filing does not qualily for the exemptien stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that Ihe 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 directer
of the corporation or the receiver.or trustee empowered i gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11.if
changed. or on an attachment wih an address, with all ofher like empowered

chacclAess

siGNATURE: _ —CIGNVATL A BEL: NRED 7/ 26/ 350 813-314s

SIGNATURE AND TYPED OH PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #

CAY ¥BESLS0

CR2E034 (10/02} |

¥
]



