2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M82615 Jan 27, 2000 8:00 am
1. Enty Name Secretary of State

FIRST LANDMARK REALTY, INC. 01-27-2000 90173 048 ***150.00
Principal Flace of Business Mailing Address
721 NW SUNSET DRIVE P.0. BOX 3041

STUART FL 34994 STUART FL 34395-3041 B0008S 53

e s IR RR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0057726 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 .t_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglistered Agent
" - Name - S
GlACOBBE’ FRANK J. Sireet Address (P.O. Box Number is Not Accepiable)
721 NW SUNSET DRIVE
STUART FL 34994
City FL Zip Caode

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered ageant, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed nams of rogisterad agent and blie ¥ applicable. [NOTE: Registored Agent signature raquired when reinstating) DATE
9. This Eorporatit?n is eligibla to satisty its Intangible ~ FILE NOW!!! FEE IS' $150.00 10. Etsction Campaign Financing $5.00 tay 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will bs $550.00 Trust Fund Contribution. O Added to Feyés
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE (T Changa [ Addition
NAME GIACOBBE, FRANK HAME
swReeT ADDRESS | 721 NW SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST- 2P
TILE [ pajete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-71 CITY-ST-7IP
e . . ) [ Delete TimE . O Ghange [ Adaltian
NAME T NAME T -
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CyY-ST-2IP
TITLE (3 Delete TITLE {7 Ghange 7] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ms 7 pelete TILE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-2IP
TITLE O Deletz THLE [ change [ Addition
; NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect ag if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrngnt yith an acddress, with ali other like empowered. /
SIGNATURE:%M- = . / / 7{/77 Balypr2 777 5

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR u, Dat; Daytme Phone #

3 E034 (9/99)

-~



