FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P01000014467 Secretary of State
1. Entity Name 03-13-2003 90052 039 ***150.00
LANDMARK-HENDRICKS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
211 NURMI DRIVE 211 NURMI DRIVE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
SE— — AR AR AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 7 GHECK HEhE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1076420 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

LEGAL INFORMATION SERVICES, INC.
211 NURMI DRIVE
FORT LAUDERDALE FL 33308

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, typad of printed name of registared agant and titte if applicable, (NOTE: Registered Agent signature required when reinsiating) CATE
P _A_ft_Flll-i!E NEQ?JSSAF;EE 1%%1"5;523‘00“ FUR —— o 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be $330. — - “ 1 TTUs Furid Coritfibiition, : Added to Fees
Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE [ Charge [ Addition
NAME HENDRICKS, JEFFREY M NAME
sTREeT aDoRESS | 211 NURM! DRIVE STREET ADDRESS
CITY-ST-2P FT. LAUDERADALE FL 33301 CITY-ST-ZP
e D 0 petete TITLE O change [ Addition
NAME BELLET, MICHAEL NAME
STREETADDRESS | 36 FIESTA WAY STREET ADDRESS
CITY-ST-2IP FT. LAUDERADALE FL 33301 CITY-S$T-71P
TITLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-s1-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete ) TIMLE [JcChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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’ar the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachri\ent with gh address, with al] other e empowered.

SIGNATURE: _. SRECEEE M endrdas , Precilod, ol asa g%\qn}

\;(GNA’UMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

CR2FNRA (1n/nD\



