2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P0O0810 Mar 09, 2001 8:00 am
1. Enlly Nao Secretary of State
LANDRUM SOFTWARE, INC. 03-09-2001 90005 012 ***150.00
Principal Place of Business Mailing Acldress
2645 S.W. MAPP ROAD #205 2646 S.W. MAPP ROAD #205
P.O. BOX 842 P O BOX 842
PALM CITY FL 24991 PALM CITY FL 34531
us us
F T S IWORER ARV ARIR IR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2338051 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O ?g-gesqﬁ:’ecgﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o s . Name T e ~— b
LANDRUM' RICHARD’ H Streat Address (P.O. Box Number is Not Accepablea)
2646 SW MAPP ROAD, STE 205
2949 SW CORNELL AVE
PALM CITY FL 34990 o FL [ ZoCone

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 Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Registerad Agent signatura requirod whan reinstating) DATE
. o s . m
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. d After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
{See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TILE [Jchange [ Additien
NAME LANDRUM, RICHARD H. NAME

STREET ADDRESS | 2949 §.W. CORNELL AVE. STREET ADDAESS

CITY-ST-23f PALM_C]H_EL_M@ CITY-ST-2IP

TILE vSD [ Delete THLE [ change [ Acdition
HAME LANDRUM, JANE S. NAME

STREET ACDRESS | 5494 §.W. CORNELL AVE. STREET ADDRESS

o3| PALM CITY FL 4990 a-st-27

TITLE D O Delete TITLE [ Change [ Acdition
NAME CLARK, ELIZABETH LAND NAME

STREET ADURESS | 1353 MIDDLE RIVER DRIVE STREET ADDRESS

CITY-§7-2IP r_—r LAUDFRDALEFL_33304 - e T e CITY-8T-ZPex —| =« —- PP . —_—
L D O Detete TLE o change £ Aduition
NAME SWISHER, ROBERT NAME

STREET ADDRESS__MGH‘QH_ serT aooress | 220 EAGLETON LAKES BLvD

o-S2° | PALM BCH. GARDENS FL 33418 C-51-27

TITLE ‘ 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pejete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppilied with this filing does not quality for the exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬁg b ladvme  VSD

3-7-01  (50))286-1324

{ , smm-raah\ra gwmﬁemm OFFICER OR DIRECTOR

Date Daytime Phone #

v

CR2E034 (10/00)



