2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K36628

1. Entity Name

NC LANDMARK, INC.

Principal Place of Business

1243 LAKEVIEW RD.
P O BOX 5147
CLEARWATER FL 34618

Mailing Address

1243 LAKEVIEW RD.
P O BOX 5147
CLEARWATER FL 33758-5147

2, Principal Place of Business

2115 Range Road

3. Mailing Address

Suite, Apt. #, etc.

P. 0. Box 5147

Suite, Apt. #, etc.

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90111 037 ***150.00

[

DO NOT WRITE IN THIS SPACE

A

HAAH

P. O. Box 5147

City & Stale o City & Stat(_& 4. FEi Number 59_29 10518 Applied For
Clearwater, FL Clegrwater, FL bot Applicable
Zip Country Zip Country o ) $8.75 Additional
: . . 5. Certfficate of Status D d y )
33758 Pinellas - 33758 . Pinellas ertificate of Status Desire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- BRI R - - —— = Name - — R R - - LT = -
LECHNER, BERNARD J. Street Address {P.O. Box Number is Not Acceptable)
2115 RANGE RD
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierec agent and title if applicdbls. {NGTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible _ -FlL_EﬁN___O!ﬂ_I.!!LF_EE_IS:.$_150.QQ P 10, Election Campaign Financing $5.00"May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IV 11
THLE PD [ Delete TLE PD [¥Change [ Addition
NAME BUCHMAN, JACOB M. HAME Buchman, Jacob M

STREET ADORESS | 914 ANCHORAGE ROAD STREET ADURESS. | ‘g9 ' éO Ore OI.] Ay

CTSTAR | TAMPA FL 33602 NP | Tampa, PL 33606 e

TinE ST O Celete TiLE s T [ change [ Addiion
HAME WIGHTMAN, W. S. NAME

STREET AGDRESS | 2445 RANGE RD STREET ADDRESS

or-st-2¢ | CLEARWATER FL 33765 CITY-S1-2P

TLE y oo T . 1 Detets me . | B o e D ghange [ adeition
NAME WIGHTMAN, W.S. JR NAME -

STREET ADDRESS | 504 KYLIE LM STREET ADDRESS

CIY-5T-ZIP WAYNESV"_LE NC 28786 CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-51-2p

TITLE [ pelete TITLE [ change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-21P CITY-ST-21P

TITLE [ Detete ML [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cmy-8T-2IP CITY-ST-2IP

13. | hereby certify that the informaticr suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(0), Florida Statutes. { further certily that the infermation
indicated on this report or supplemental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6807, Flerida Statules; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with aii other like empowered.

SIGNATURE:

-2 0 dooe

Sog- Y985/ 0555

1 P
A

Pate

Daytme Phone #

Flalialat)

mDNCADA



