2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L30882 ~

LANDGRAF MARKETING SERVICES INC.

Principal Place of Business

3254 FURLONG WAY
GOTHA FL 34734
us

Mailing Address

3254 FURLONG WAY
GOTHA FL 34734

us

2. Principal Place of Business

3. Mailing Address

IRV

I

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90293 043 ***150.00

wUUJUUgY

IR

B. The above named g

SIGNATURE

Ay submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

registered agsra.nd tife i #hplicable.

(NOTE: Registered Agent signature required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects o do so.
{See criteria on back) A

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED O pelete TITLE Xl Crange [ Addition
NAME LANDGRAF, JOHN P. NAME .
streeT AnoRess | 3254 FURLONG WAY streeraooeess | 720 WESTAoInTE Bevd. ﬁﬂT-d/ Jro
CITY-ST-2IP GOTHA FL 34734 CITY-ST-2IP ORL 3 atd O FL T2F87 J""
TiLE 1 Delete TLE - Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
T SIREET ADDRESS'| T T T T mem s T STREFT ADDRESS - -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-1P CITY-ST-2IP
TITEE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at‘tac t with an address, with all other like empowered.

Daytime Phona #

o ) 77 LV
Suite, Apt. #, etc, lfuite, Apt##. . DO NQT WRITE IN THIS SPACE
Adr # [3lo (2o
“City & State G'gff&‘ State % 4. FEINumber  §O-9976053 Applied For
QQLMQ F(__ QZ‘ !g‘ 5?0 Not Applicable
ZZip ? — oC;umry 5 ‘7Zip P (- OCountry “ 5. Certificate of Status Desired | ?83‘5 Addétional
LY24 K & 277 Lrins ] 66 Reguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[T~ LANDGRAF, JOHN P - i} — (=AM DGR 10 b nt = =
1054 FUHLbNG WAY Street Address {P.(‘D_._Bol Number is Not Acceplable)
GOTHA FL 34734 *
AT # 30
i Zip Code . =
B%C«M_(do FL |75 %%«

CR2E034 (10/00}



