. FILED
2003 FOR PROFIT CORPORATION Aug 27, 2003 8:00 am

- ‘'UNIFORM BUSINESS REPORT (UBR)

dd 0188610

: r f
DOCUMENT #  P02000082520 8 Secretary of State
1. Entity Name 08-27-2003 20079 002 ***550.00
LANDMARK TITLE AND TRUST, INC.
Principal Place of Busingss Mailing Address .
200 PIERCE ST.. SUIRE 2 00 PIERCE ST.. SUIRE 2
TAMPA FL 33602 TAMPA FL 33602 :
S A N
Suite, APt #. ste. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FEI Number Applied For
2 - Y50 55%G Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required
-- - —= =-~G~Name and -Address of Current Registered Agent ~—"~ —= = —==~———"—7"Name and Address of New Reglstered'Agent ™ - -~
Name
HOOKER, JOHN D Street Address (P.O. Box Number is Not Acceptable)
200 PIERCE ST., SUIRE 2
TAMPA FL 33602 .
‘ City FL Zip Code

8, The above named entity submits this statement for tha 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. i {
1]

i

SIGNATURE :
Sighature, typed o printed Ww and lit'e If applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE Now!!! FEEQS $550.00 : .
9. i n Financi
S o 2 S o T o 500 e
Make Check Payable to Florida Department of State : . . ’
S dtaetus b iaiive e
10. : QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change [ Addition
HAME . | HOOKER, JOHN D ‘ NAME
staeeT aoress | 200 PIERCE ST., SUIRE 2 STREET ADDRESS
orv-st-zp | TAMPA FL 33602 CITY-ST-21P
TITLE O petete M ) [ Change [ Addition
NAME ) ’ § NaME
STREET ABDRESS - . . STREET ADDRESS
CITY-ST-7IP . . CITY-ST-2IP
TITLE ) ) Oloels:  Qme [T 7 B "Ocrange [ Acition
NAME : HAME )
STREET ADDRESS : - [ STREET ADDRESS
CITY-$T-2IP .} cy-st-zp
TIILE 1 Delete TITLE . {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-21P . CITY-ST-ZIP
TITLE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TIHE O Delete TTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS - " STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing 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 supplemental report is frue andgaccurate and that my signature shall have the same legal effect as if made pnder oath; that | am an officer or director
of the corporation or the receiver or truggge ered tdfexecute this report as required by Chapter 607, Florida Statutes; and that iy name appgars in Block 10 or Block 11 i
changed, or on an attachmept wiih an 9 er like empowered.

SIGNATURE: lﬁ!mv‘g AUA RED | 7 /Z 05

ICER OR DIRECTOR ate Daytime Phone #

CR2E034 {4/03)




