2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT # P0O0810 S t f Stat
1. Emit‘y_‘l\.lame_ o ecre al y O a e
LANDRUM. SOFTWARE; INC. 02-18-2002 90139 008 ***150.00
Principal Place of Business Mailing Address
2646 SW. MAPP ROAD #205 2646 SW. MAPP ROAD #205
P.0. BOX 842 P O BOX 842
PALM ClTYFL 34991 PALM CITY FL 34991 .
2. Principal Piace of Business 3. Mailing Address ’
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied For
59-2338'051 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_dditiona!
B Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

LANDRUM, RICHARD, H

Street Address (P.O. Box Number s Not Acceptable)

2646 SW MAPP ROAD, STE 205
2049 SW CORNELL AVE 2949 30 Cozmnoi- AUS
PALM CITY FL 34990 Gity FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signature, typed or prinled nama of registered agent and tille it applicakle, {NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 o izc;:g:;acm gr:r?guzg: feing O fg.giﬂmhg?;fe
{See criteria on back) G Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD: ‘ O Delete TITLE [(JcChange [ Addition
NAME LANDRUM," RICHARD H. NAME
srreeT anoress | 2949 S.W. CORNELL AVE. STREET ADDRESS
ov-stze | PALM CITY FL 34990 CITY-ST-2P /
TILE vSD O Delete TILE I'_ia/Change [ addition
NAME LANDRUM, JANE §. NAME . . T AVE
sTREET ADDRESS | 2494 S.W. CORNELL AVE. secraonress | LA AR S0 QN
CITY-ST-7IP PALM CITY FL 34990 CITY-ST-21P
TILE D o Detete TiTLE e T [JChange [ Acdition
NAME CLARK, ELIZABETH LAND NAME
street a0paess | 1353 MIDDLE RIVER DRIVE STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE FL 33304 P CITY-ST-2IP
TILE [ & ceete TIMLE '5 ' [ Change A" Addition
NAME SWISHER, ROBERT NAME EePY LynN AN~ DRUA M
street anoress | 220 EAGLETON LAKES BLVD swmeeraooness | [ (00 § DELANLY Aus F 320
crv-sr-z¢ | PALM.BCH.. GARDENS Ft. 33418  f cmv-st-zp 8AiAde L 3280 P
TITLE f" : [ Delete TITLE D . {7 changa %dmtiun
NAME BEPFF—EW AL ATOD NAME TY DOUELAS LADDLUM
STREEF ADDRESS smecraooeess | 6908 (2 BAVE NE
oITY-ST-2P CY-ST-2P SSHTTIE | S A qeuy P
TMLE a_— [ elete TLE D Ol changs [ Addition
NAME NAME &GN A NE (A ADRUN
STREET AODRESS steeTancress | (4E 6 QRANT D R
CITY-S1-2P CIY-ST- 2P ATCANTA, A J63iR

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othepdike empowered.
SIGNATURE: -3 A T . Agmaliion Z/( /0 2 s5T(-285¢ (32F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ARAD

k14

nwr

CR2E034 (9/01)



