~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000110428

1. Entity Name

LANDMARK HOME AND FINANCE, INC.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90003 037 ***150.00

Principal Place of Business Mailing Address

6477 COLLEGE PARK SQUARE #212

VIRGINIA BEACH VA 23464 VIRGINIA BEAGH VA 23464

6477 COLLEGE PARK SQUARE #212

J AL BT

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
gﬁ—'m¢792 Not Applicable
Zi Zi hl -
? Country P Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered-Agent— - — .- —'[
—_— o T  mm et e =T wwT IO Name T
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tille if applicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement anc elects to do so.
(See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE O Change [ Addition

NAME ARONSON, JONATHAN NAME

STREET ADCRESS | 3095 IROQUOIS WAY STREET ADDRESS

CITY-ST-2IP SAN DfEGO CA 921 17 CITY-ST-2IP )

TITE D 7 Delete TILE [ change [ Addition

NAME HARRIS, THOMAS NAME

STREET ADDRESS | 6477 COLLEGE PARK SQUARE #212 STREET ADDRESS

om-ST2° | VIRGINIA BEACH VA 23484 st

TILE . [ petete MLE [1 Change  [J Addition
A NAME~ o | e mrmmmen o e e o e S e ANAME i e L L e — e g im—— - - . - —

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST- 2P

TITLE [ Delete TTE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TIME O Celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplg
of the corporation cr the recej
changed, or on an attach

SIGNATURE:

ke empowered.

sryied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce
ecyrate and that my signature shall have the same legal effect as if made under cath; that } am an afficer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 f

WG Sonson’

¥,

rtify that the information

786/ 5200

){.’ﬂ.’nrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

_Qé//p 75
oy /

/

7



