2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 22915 .
1. Enity Name Apr 19, 2000 8:00 am
LANDCOM HOSPITALITY MANAGEMENT, INC. ecretary Of State
; 04-19-2000 90143 001 ***476.25
Principal Place of Business Mailing Address
4314 PABLO QAKS COURT 4314 PABLO OAKS COURT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-9631
us us
E S IR AR MR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| tumber Applied For
59—2978391 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired IB/ ?g.;ga:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P P — — . _— = e e ’@TE_ o e e T R i e _—
TOOMEY’ MARY A Street Address (P.O. Box Number is Not Acceptable)
4314 PABLO QAKS COUT
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation i eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 10,d5'so., After MAY 1, 2000 Fee will be $550.00 10. Errislt|glr}n(sja(|;ncp:1€turigbnu::nancmg O ?g;gqohgisee
(Beecriterigonback), ;.o - o E/ Make Check Payable to Department of State '
1. % OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dc. M Delete TITLE [ change ] Addition
NAME JO'STEEN, H.KENNETH NAME
sTReeT Anoness | 4314 PABLO QAKS COURT STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL CITY-§T-2IP
TITLE TVS [ Delete TITLE [ change [ Aadition
NAME TOOMEY, MARY A, NAME
staeer acoress | 4314 PABLO QAKS CT STREET ADORESS
Ciry-§7-71P JACKSONVILLE FL 32224 CIY-ST-2IP
TITLE DP 3 elete TITLE [J Changs E] Addition
NAME JOHNSON, CHARLES R NAME -
streeT aporess | 4314 PABLO OAKS CT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32224 CrTY-s1-2p
MLE v 1 Delete TImE [ Change [ Addition
NAME FONDE, HENRY B., JR. NAME
sTrect ADDRESS | 4314 PABLO QAKS CT STREET ADDRESS
OTY-ST-2IP JACKSONVILLE FL 32224 CiTY-ST-2IP
TITLE VP 7 Delste TITLE O chenge [ Addition
NAME BROWN, RUSSELL HAME
STRET ADORESS | 4314-PABLO OAKS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2ZIP
THLE PD [ Deete TMLE [ Ghange [ Addition
HAME JOHNSON, CHARLES R HAE
sTreer aporess | 4314 PABLO QAKS COURT STREFT ADDRESS
CITY-§T-7IP JACKSONVILLE FL 32224 GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florica Statutes, | further certify 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 receiver 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 attachrdent with an adgress, with all other like empowered.

SIGNATURE: J/JEUGHER e [ttt founy ATToomey 2|21 |60 Q044723100

- Flsunmaehun)‘v'rzn OR PRINTED NAME OF SIENNG OFFICER OR DIRECTOR
v

CR2E034 (9/99)



