FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # PO0O000075281 Secreta ry of State
1. Entity Name 05-01-2003 90747 001 ***635.00
LANDCOM HOSPITALITY - I, INC.
Principal Place of Business Mailing Address
4314 PABLO QAKS CT. 4314 PABLO QAKS CT.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Maiting Address |||IN|I‘ “| |Im m” m" Ilm Ilm Iml |I||‘ |”|| Hll‘ 'lm |||’ ||I‘
Suite, Apt. #, etc. Suite, Apt. #, efc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apptied For
59’3689731 / Not Applicable
Zip Country Zip Country . ) $8_75 Additional
—e o 5. Certificate of Status Desired G/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agont. =58 —___.
Name
TOOMEY' MARY A Street Address (P.O. Box Number is Not Acceptable)
4310 PABLO OAKS CT.
JACKSONVILLE FL 32224
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature aquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
After May 1, 2003 Fee will be $550.00 e mi o raancta -y 3500 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE [ change  [] Addition
NAME O'STEEN, H. KENNETH JR. NAME
sTRecT ADORESS | 4314 PABLO QAKS CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2P
TITLE D O Delete THLE [ Change [ Addition
NAME TOOMEY, MARY A NAME
STREET ADDRESS | 4314 PABLO QAKS CT. STREET ADDRESS
onv-st:2p~— | JACKSONVILLE FL-32224—~ — - - - curv-s1-2P ‘ _ _
TIE D ﬂne\e[e TIMLE D O Change .B.Addition
NAME FERRUGCI, MARK A NAME Kenneth J. Uvas
STREET ADDRESS | 1209 QORANGE ST. I STREET ADDRESS 1y 200 M.h.lag, <t
CITY-8T-ZP WILMINGTON DE 19801 CITY-ST-2IP Wi imtedt De G801
TITLE O oelete TITLE 4 [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change‘ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 the raceifer or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmei with an address, wigh all other |j empowered

SIGNATURE: _ /1B ICBARTIER g dmlfi= C T 4l2pjps 04899 1120
o smfruae ANDZ}ED OR PRINTED NAME GF SIGNING E}lcsn OR nlnsmni ) T Datk Daytimo Phone 4

AY  8S61E00

CR2E034 (10/02)



