‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M68510 May 01, 2000 8:00 am

1. Entity Name

LANDMAR REALTY GROUP, INC. Secretary of State

05-01-2000 90548 027 ***150.00

Principal Place of Business Mailing Address
.- BEACH BLVD —P-G-BON-16068—
QI JAGKSONVILLE-FL32245-8068 — UV IAUVUL
us

NG

e et et eunfons | MIIWRRNI

Suite, Apt. #, atc. T Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

k. 190 Sre. {40

City & State ity & State F 4. FEl Number Applied For
.y ﬁ - 59-2871606 -
ackeonulle , FL ckoppuifle, FL- Not Applicable
Zip Country Zi Country ” ) $8.75 additional
3325?_0 U. 5 559_51‘ U.S 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . B Name L o .. .- - R
SlMON‘ BERT C. Street Address {P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DR #203
JACKSONVILLE FL 32207
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, lyped or printed namea of registered agant and ttla if applicable. {NOTE: Registarad Agent signature required when remstating) DATE
9. This corporation Is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election C. an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Ersgt‘Ezndagg—ﬁ:‘?;uﬁ::ncmg Iy ftif-e?jotohgisse
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP % Delete TILE [ change [ Addiion
NAME SHEA, TIMOTHY G. NAME
sreev oress | 11000 BEACH BLVD STREET ADDRESS
GITY-5T-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TIMLE Dv (O elete TLE [ cnange [ Addition
NAME BURR, EDWARD E. NAME

STREET ADDRESS -HHEHGENTURIAN-PARKWAY-N-#100

sweeraooeess | 1O 1 o C’eﬂfhri?n Pkwjbor\!/h, Suite 198
orv-stzp | JACKSONVILLE FL 32256 _

CITY-5T-2IP

TME 1 Delete TIME DF O Change ! Addition
NAME 1. ) . e Org(,\de,r 5 - Y.~ . e -

STREET ADDRESS STREET ADDRESS BQDZ -DL(.V i rive P

CITY-ST-2P aresrab 1% L 'C;nr\ui'ﬁc Peadh ¥ 32252

T [ Delete T ! O Change L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TILE [ pelete TILE O Crange [ Addtion
NAME NAME

STREET ADDRESS | - - © STREET ADDRESS

CITY-ST-2IP iy CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-5T-2IP CITY-S1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplermenta! 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 corporalion or the receiver or trustee empowered to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a S all othgriike empowered.
4'//‘1/00 DH-298 -3 300

SIGNATURE: -
TURE ANB-TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



