2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J76924 Apr 03, 2000 8:00 am
b e ecretary of State
LANDCO CONSTRUCTICN, INC.
04-03-2000 90005 028 ***150.00
Principal Place of Business Mailing Address
335 COMMERCIAL CT 395 COMMERCIAL CT
SUITE A SUITE A
VENICE FL 34292 VENICE F1. 342921651
us us
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Anplied For
59‘281 1809 Not Applicable
4p Country Zp Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name
M]LLEB' MICHAEL W. Street Address (F.O. Box Number is Not Acceptabla)
395 COMMERICAL CT
SUITE A
VENICE FL 34292
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda
SIGNATURE
Signature, yped or prnted name of registered agent and ttle if applicable. (NGTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible . FLE NOW!i! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) ii:l“,gzndaénopnat:?;mi::ncmg O fdsd.g&hgiisae
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD [ Detete ME [JChange [ Adoifion
NAME MILLER, MICHAEL W. NAME
street anoress | 395 COMMERCIAL CT., SUITE A STREET ADCRESS :
CiTY-5T-2IP VENICE FL 34292 CITY-ST-2IP
TITLE VSD 3 elate TITLE {J Change  [1 Addition | «
NAME PARRISH, JAYNE E NAME
saeeT anoress | 395 COMMERCIAL CT., SUITE A STREET ADDRESS
CITY-§T-21P VENICE FL 34292 CIy-8T-ZIP
TITLE VPD ) [ Delgte TITLE [OcChange [T Addition
NAME MILLER, TIMOTHY D NAME
staeet aporess | 395 COMMERCIAL CT, SUITE A STREET ADDRESS
CITY-5T-2IP VENICE FL 34292 CITY-8T-71P
TITLE O] paete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZiP CiTY-87-2IP
TITEE O elets TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicatéd on this repart Ingupplemental repart is true find accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corpaoration or the rechiyer petustee ermnpgowerdti 10 execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta i gsvith poy ikg powered
-~ Michael W Miller 3-29-00 941-485-5263
SIGNATURE: W -
SIGNATUHE AND?ED OR PRINTED NAME fs SIGNING OFFICER OR DIRECTOR Date Daylime Phona #
4




