2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000002962 May 03, 2001 8:00 am
A Secretary of State

LANDSPOHT CORPOHATION 05-03-2001 90002 012 ***150.00
Principal Place of Business Mailing Address
6416 SW 106TH PL 6416 SW 106TH PL

OCALA FL 34476 OCALA FL 34476 ’ 50037?89

Suite, Apt. i, etc. Syiie‘ Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N ber Applied For
wq 77 Not Applicable
i t i C it
Zip - - ﬂ;(j'(‘)un Yo ,le Aour_\try - . —- 1_8. Certificate of Status Desireg O $8'75 Additional
. = e Eiaiat - U e ~Fes.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, MATT A
' Street Address (P.0. Box Number is Not Acceptable)
8416 SW 106TH PL ‘ P
OCALA FL 34476
City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and 1itle if applicabte. (NOTE: Registerad Agent signature required when reinstating) CATE
) o e . m
9. 1'1:h|s corporation is efigible lo‘ satlsiyéts Intangible A F|:;|EA$0V2\’661 FFEE |Sm$;50.5030 0 10. Election Campaign Financing $5.00 May B
- Tax fl\ing__rgqu1remta_nt and elecls te do s0. fer 1, ee will be $550.00 Trust Fund Contribution. m| Added to Fees
'{See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE 0 Selete TITLE O change [ Addition
NAME BITHSO W}' NAME
SETA00RESS | e s /e &) 10l ™ frace, STREET ADDRESS
S | ae Al Fdt. ALY O CITY-Si-1P
TITLE e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
city-St-aip - |- - _ - CITY-S8T-ZiP . )
MmE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP
TITLE 3 celete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . L CITY-ST-2IF
MEe S 1 celete TMLE [dchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or gupplenental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theyafteiverfor 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 attg nt - empowered.
ol Lréel 32 048]
SIGNATURE: =i MATRIEW 4D - X247
IGNATURR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

]

CR2E034 (10/00)

v
i
1



