e

SIGNATURE:

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT #  P01000017912 Secretary of State
1. Enlity Name 01-13-2003 90430 011 ***150.00
LANDMARK REAL ESTATE SOLUTIONS, INC.
. e ——— — e e R D g - -
Principal Place of Business Mailing Address
531 AYLESBURY ROAD 531 AYLESBURY ROAD
DELRAY BEACH FL 3344 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address |l||"||‘ m IM’ "I“ II‘” "m ||m ||]||“||”m| u||| !ml |l|' lll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-1 133737 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL' JAMES A Street Address (P.O. Box Number is Not Acceptable)
250 S AUSTRIALINA AVE
STE 500
W PALM BEACH FL 33401 Cily FL | Zp 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 accent
the cbligations of registered agent, - -
SIGNATURE
Signature, typed or printad nama of registered agent and tide if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOWN! FEE IS ?50'00 9. Election Campaign Financing $5.00 May Be
After M_av 1,2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS | 1. ADDITIONS{CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE DVT O palat TILE [ Change [ Additicn
NAME HOBSON, WILLIAM NAME
streer a0nRess | 531 AYLESBURY ROAD STREET ACDRESS
CITY-5T-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE DPS O Detete THLE O change [ Addition
NAME MORDEN, DANIEL NAME
streer ADDRESS | 531 AYLESBURY ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TIE, — [ Change [ Aduition
~ NAME™ N T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TIMLE [ petete TITLE [1Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgclion 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thff same lega! effect as if made under oath: that | am an officer or direcior
of the sorporation or the receiver or trustee empowered to execule this report as required by Chaptepff07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 35-3
p—T=0 7 Y
t o 7 Sl [P/
SIGNAT ZFZBEQY Sp/ PR

SIGNATURE AND TYPED
-
£

INTED NAME OF SIGNING

Date Daytime Phone #

Beivivd

nv

CR2E034 (10/02)



