S , \ FILED
.. 2001 UNIFORM BUSINESS REFORT (UBR) Jun 15, 2001 8:00 am

1 Ently Name ]
LANDMARK SERVICES CORPORATION 0571772001 90241 001 77300.00
Principal Place of Business Mailing Address
12323 SW 55TH ST. BLDG 1000 12323 SW 55TH ST, 8LDG 1000
SINTE 1002 SUITE 1002
COOPER CITY FL 33330 GOOPER CITY FL 33330
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
656/ & 4’52 3 qz Not Applicable
Zi Nt Zi Count i
P Country P ounity 5. Cerificate of Status Desired ~ []  $8-79 Additionai
Fee Reaquired
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agant
Name o L - - -
MASON, STEVEN A Street Address (F.0. Box Number is Not Acceplable)
3363 SHERIDAN ST, SUITE 201
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or pinted rame of regisiered agent and tie it appicable. (NOTE: Regizierad Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TrustIFun d Cg:r?bution. 9 0 fi;g?ohgg?e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TITLE [OChange  [] Acdition
NANE SONNEBORN, KENT NaME
STREET ADORESS | 12323 SW 55TH ST, BLDG 1000 STRCT ADDRESS
GITY-ST-2P COOPER CITY FL m . CliY-ST-op
TME 7 Detete TME [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° A CTY-ST-2p
e £ Delete TLE Tl Change {1 Addition
KAME NAME
___| SIREETADDRESS | e R STREETAODRESS | o U
CiTy-ST-21P CITY-ST-2IP
TITLE [ elete TIE O Crange T3 Addilion
NAME NAME
STREET ADCRESS SYREET ADDRESS
Chy.ST-21P CIEY-5T-21P
TTLE 07 Detete TILE [ Change [T Addition
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-ST-29P CinY-81-7ip
TITLE O oeiete TITLE ] [JChange [ Addition
NAME MAME
STREET ADDRESS SFREET ADDRESS
Ciy-ST-21F CITY-ST1-21IP
13. | hersby cerlig that the intormation supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify tha We information
ingicated on this repon o5 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporaticn or the recaiver or trustee empowerad | ute this repart as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with attGlher’ike empowered, Y __C,@ _.;
SIGNATURE: A w 2eef 200, >
i BIGNAT’HE AHD TYPED OR PRINTED NAME OF SIGANING OFFICER OR DIRECTOR ¥ Doty L Daxytine Phone 4

CR2E034 (10/00}



