FILED

L Feb 25,2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) bt A biety

CR2E034 (10/02)

1. Entity Name 6
LANDWIRTH AND ASSOCIATES, INC.
' ' . ' - JUUUULUY
Principal Place of Businass " Mailing Address
229 ROYAL TERN ROAD NORTH .. %29 ROYAL TERN ROAD NORTH . .
PONTE VEDRA BEACH FL 32082-6205 ) . PONTE VEQIRA BEACH FL 320826208
2, Principal Place of Businass 3. Mailing Address I "mu Im lml ”m lm' mﬂ " ﬂ m" m" ,m , "m m" |‘m |m
Suite, Apt. ¥, stc. Suite. Apt. %, stc. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2650343 Not Applicatie
2i t Zj t e
o Country P Country 5. Certificate of Status Desied ~ [] ~ 98+79 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agant
—_— o s e T = NS A, - Name e = L 7 _ - BN
LANDWIRTH, HENR! Sireet Address (P.C. Bex Number is Not Acceptabla)
229 ROYAL TERN ROAD NORTH ,
PONTE VEDRA BEACH FL 32082-6205 ‘ :
City Fip Code
L) -y FL
B. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the Slate of Florida, tam familiar with, and accept
- the obligations of registered agent. -
SIGNATURE :
Sgnatwee, ypad or printed name of registensd agant and bite i applicable: [NOTE: Rogisterag Agent signatura required uﬂen Fardtabng) DATE
FILE NOW!! FEE IS $150.00 . o
9. Elaction Campaign Financin
 Ater May 1,203 Foe will be $550.00 st Pund Conmion. 1 e Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD {3 Delete e Ol change [ Adeition
HAME LANDWIRTH, HENRI HAME : ’
STREET ADDRESS 229 ROYAL TERN ROAD NORTH STHEET ADDRESS
arv-st-2° __| PONTE VEDRA BEACH FL 320826205 o-57-20
TTLE STD ] 1 Delete e [ cChange [ Addition
N LANDWIRTH, GARY Y R
STREET ADDRESS. 26814 COHRINE DRWE STREET ADDRESS
CITy-ST- 2P 0Mm804 CIy-$1-21P
TILE ] Detete TIRLE Ol change [ Addition
e I : : = S OR NN TN LR | SR A d¥ L h s
NAME . T T NAME A
STAEET ADDRESS STREET ADDRESS
CrY-S1-21P ! CITY-8T-21P
" me 3 Delete TILE L] Change [ Additicn
NAME NAME ’
STAEET ADORESS i STREET ADDRESS
Ciy-St. 2P CITY-SI-217
TiLE 7 oetets TILE O crange [ Addition
NAME  NAME
STREET ADBRESS STREET ADDRESS
CiTy-ST. 2P CiTY-51-2P
e 3 Dslete TTLE 3 Change ] Adaition
HAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
12. | hereby cerlify that the information supplied wilh this I'ilinc? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further cartify that the information
indicated on this report or supplemental repert is frue and accurate and Ihat my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
ol the carporalion or the receiver or trustee empowerad lo executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: SW‘.’IM_ "él.ﬂf"v‘ll?i@U!lR{ED January 27, 2003 (904) 273-4997
SRR T " EANDWIRPE o PRESTRERT ™" = Dayame Frons o




