FILED
2003 FOR PROFIT CORPORATION Jan 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P01000118903 Secretary of State
01-10-2003 90076 030 ***150.00

1. Entity Name

LANDEN, WELLS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
3902 BURNS RD. 3902 BURNS RD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

R T R

Suite, Aot. #, etc. Suite, Aot. #, ete. [ CHECK HERE IF MAKING CHANGES

Om&a%?ﬂw QWKQ%, F L ﬂ Y Sta%éM %’KMJ: é * PR 60-0000079 :zf:f&:arme
) $8.75 Additional

v Zigm- == - |- Count Country - - - o
%3 4/0 ouniry §3¢]o ountry - 5. Certificate of Status Sesired d Fee'Flequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDO ' MARSHALL I Street Address (PO, Box Number is No.t Acceptable)
1070 EAST INDIANTOWN RD., STE. 312 o P
JUPITER FL 33477

City FL Zip Code

8. The above named ennty submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agert signaiure reguired when reinstaling) DATE
t.;
2 FILE NOW!! FEE IS $150.00 )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE V 3 /“‘ ‘ﬁ Change  [] Addition
NAME LANDEN, GAYLE A e AArops ;a-;z
streeT anoaess | 3802 BURNS ROAD STREET ADDRESS / 5[4/ 4 /0 E, 3
crv-st-zp - |WEST PALM BEACH FL 33410 CITY-ST-2P A{ /772/4&,,5 e 0
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P _ CITY-$T-21P B -
e ' T O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S$T-21P
TITLE 1 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-21P
TITLE [ celete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIFY-ST-2IP

12. | hereby certify that the information supplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenigifepdr is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or tifstee gmpowered ta execute this report 45 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An addréss, with all other ke gmpowere

SIGNATURE: __ SIEHLL2E JF- iz I/ 7 /)3 Sb/- b8

SIGNATURE'RMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytitne Phone #

¥ Feauug [ ]

ny

CR2E034 (10/02)




