!

51 FILED

2001 UNIFORM BUSINESS REPﬁIFIi {UBR) Jun 07,2001 8:00 am

DOCUMENT # PG0000075281 | Secretary of State

1. Entity Name
LANDCOM HOSP"'ALITY - ". INC- . 05-17-2001 90243 001 ***476.25
Principal Place of Business Mailing Aodress
414 PABLO QAXS CT. 4314 PABLO QAXS CT.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, elC. Suite, Apt. #, e1¢. CO NOT WRITE N THIS SPACE
City & State Cily & State : 4. FEI Number Appiled For
- 5q o 5 ‘Oeq 13( 4 Haot Applicable
Ze Cauntry 2 Country 5. Certificate of Status Desited $8'75 Mdhiona]
Fae Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne . -
TOOMEY, MARY A S, L o e Tt
4910 PABLO 0 AKS Cr. ' Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE L 32224
City FL l Zip Code
| .

8. The above named entity submits this statement for the purpose of changing illé registered office or regisiared agent, or bolh, in the State of Florida.
I

SIGNATURE
Signature, lypad or printec name of reginerec agent and ride f spplicotde. [NOT:  Aepsisred AGE™. XigIAILE rAGEGH whian MWnEL &g} LCATE
. ; ]
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!'!! FEE IS $150.00 © 10, Electi - )
. Election Campaign Financin
Tax filing reguirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund C;)ntﬁgbuxilon. 9 0 fdsd‘goloh:‘:zfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PD O Deiete L O change [ Adaticn
NAVE O'STEEN, H. KENNETH JR. NapsE
streeaptness | 4314 PABLO OAKS CT. St STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32224 . CITy- $1-21P
THILE D O peiete e ’ O chasge  [J Additicn
NANE TOOMEY, MARY A : WE
staeer aboress | 4314 PABLO QAKS CT. STREET ADDRESS
Chy-87-2P JACKSONVILLE FL 32224 oy-51- 2P
s D O Deiete TInE Clcrange [ Adciion
NAME FERRUCC!, MARK A HAME
strees aooress | 1209 ORANGE ST. STREET ADDRESS
orv-57-20 | WILMINGTON DE 19801 . - L O )
nne Ologee " f me 0 Change . [ Adition
NAME NAME i
STREET ADGRESS o STREET AJDRESS
CITY-ST-71P CITY-§7-2I°
Tne O delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-57- 2P CIry-si-2p
TISLE O Detete TIME ’ Ocharge O Adaition
NAME HAME
STREET APDRESS ! STREET ADDRESS
CITY-5r-219 CIY-ST- 2P

13. | heraby certity that the infarmaticn supplied with this fling does not qualify {1 the exemption stated in Section 119.07&3)(0. Florida Statutes. | further cenity that the infe:mation
indicated on this report or sut sntal report is irue and acgurate and tha! my signature shall hava the same lagal effecl as if made under oath: that | am an officer or director
af the corparaion or the receiir or trustes ermpofrered to efecute this repo t as required by Chapter 807, Florida Statutes: and Lhat my name appears in Block 1 or Biock 12 1f
changed. or on an attach ith an address, ith all othdf like empowere 1.

SIGNATURE:_ h) - 425 (01 4942 3100
ET TUREANDTYT09R PRINTED NAME OF SIGNING OFFICE A OR MIRECTOR ¥ Dwe Dayi ma Proyee @

c

CR2E034 (10/00)



