2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J42938 Mar 31, 2000 8:00 am

LANDMARC BUSINESS SERVICES, INC. Secretary of State

03-31-2000 90035 031 ***150.00

Principal Place of Business Mailing Address
13365 NW 11 PLACE 13365 MW 11 PLACE
SUNRISE FL 33323 SUNRISE FL 33331-3172

20 o AR

. Y LTIV
2. Principal Place of Business 3. Ma|||ng ddress ”Ilmllm ||I||
{ ST % swy Y ST

Suite, Apt. #, etc. Sulte‘ Apl #, elc. DO NOT WRITE IN THIS SPACE

?r‘& SI;IE—'V - r)L_ r‘(s (& Statg l H 4. FE{ Number 65‘%97486 QZ?ZZ?JE:;DIG

Z"‘%‘bb l—] Cc')umm 3 le’b&b tount{y) 5 5. Certificate of Status Desired O gg;gesqasg‘;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R M el S Weegurer
WEAVER, E"JOHN ' ' Streef Address (P.O. Box Nymber is Not Acceptable)
13365 NW 11 PLACE §990 gus S
SUNRISE FL 33323 :
City ' ¢ Zip Qod
Q)lqvxﬂ $Ba,1

8. The above named entity sulfits Jhis tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flori

SIGNATURE Q / /¥'_\ Z/‘g

Signature, typed or printed Aame bt reg\sterezag nt and atle if applicabla. (NOTE' Registerad Agenl signature required when reinstating) DAT
. o o ) '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EEX . ADDITICNS/CHANGES TO OFFiCERS AND DIRECIORS IN 11

e PSD [ Delete T {50 > DHthange [ Addition

NAME WEAVER, JOHN E. NAME Wequpt, G db \~ V\

streeT ApDRess | 13365 NW 11 PLACE STRECTADDRESS | €724 g & {4

om-sT-7 | SUNRISE FL £ATY-ST-7 Plom N fz, L 33ni7

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-7P

TILE : ] Detete TITLE [ Change [ Addfion

NAME NAME o

STREET AGDRESS STREET ADDRESS :

CITY-ST-2iP erv-st-zp_ |

| TLE o - Cloeets ~ @ e [J Change [ Addition
VT - - ) NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-11P GITY-5T-ZP

TMLE ] Detete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE - [] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-5T-2P

13. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119. 07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 recaivel| or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach h an address, with ali other like empowered.

TG 3005 bk, gres’ Wzdwlou e

GN)qﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone w

SIGNATURE: §\

CR2E034 (9/99)



