2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000076169 May 02, 2001 8:00 am
t S Nerre Secretary of State

DAVID c LANDIS’ INC 05-02-2001 20052 047 ***150.00
Principal Place of Buginess : Mailing Address
580 LOVERIDGE DRIVE 500 LOVERIDGE DRIVE
MELBOURNE FL 329356813 MELBOURNE FL 320356813 L e A
> o v AN O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
Eq .3 (P18 H 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -
e R - - N L. e Name ‘ e .
SANTORE, MICHAEL A VNP ¢ bkowoilo— 0
. Street Address (P.O. Box Number js Not Acceptable) |
PALM BAY FL 32935

~ PHSIRgP VT FL [

8. The above na ntty submits this statement for the purpose of changing its registered office or registered agent, or both, in’the State of Florida.

M’J [F %A’f%;ﬂ %7409 /

IGNATURE
SIG S\gnalure@d w% o ais(eredéﬁt aﬂﬁ%@gmla, {NOTE: Registered Agent signature required when rinstatingy DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
" - . . paign Financing 5.00 May B
Tax fling requirement and elects 1o do § After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contrisution. 0 fd 50 10 Fans
{See criteria on back) Make Check Payable to D f State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TILE P [ Change =Rl Addition
HAME LANDIS, DAVID C NAME DAVED C LAMDIS
sraee? so0hess | 580 LOVERIDGE DRIVE SREANESS | c90 LovE RFD6E DR
omY-5T-2F | MELBOURNE FL 329356813 oS e fbow g, Fe 32538
TIMLE D 1 Detete TITLE S,T VP [ Change ) Addition
NeME LANDIS, KAREN W NANE Hoedw (D LAPDS
STREET ALDRESS | 580 LOVERIDGE DRIVE STREETADDRESS | 7§ 0 ) p W ERT D6 € a4
ere-stzP | MELBOURNE FL 32935-6813 -5 | Y nallog o e, go 32535
ame- | ( petete . _ TME _ B [T Change EI Addition
NAME NAME o - - - TR T
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-57-2P _
TILE . - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-57-2IP

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmept with an addresswith ail other Ike empowered.

SIGNATURE:

ooy SR DSYEPI

Daytimé Phone #

SIGNATURE Al D OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

' P2 ar ) S . VIT. Y a1
N CAT LT o

CR2ED34 (10/00)



