FILED

12. | hereby certify that the informatig supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmenial report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recr or frustee empowered to execute this report as required by Chapter 607, Flori Stalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered.
SIGNATURE: | LEQUIRED 772-30/-0677
Daytime Phone #

/ SIGNATURE ANDTYPED OR PHIN"I‘ED NAME OF SIGNING OFFICER OR DIHECTDH

//

Date

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UER) Apr 14, 20031’88:00 am 3
- ecretary of State
DOCUMENT #  P02000087199 2
1. Entity Name 04-14-2003 90405 022 ***150.00
LANDCO INVESTMENT CORP.
Principal Place of Busingss Mailing Address
301 S.E. VERADA AVENUE 301 S.E. VERADA AVENUE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number é Applied For
(0 O Q( Not Applicable
i Zi .
Zip Couniry <P Country §. Certificate of Status Desired ] $8.75 Additional
] Fee Required
_6. Name and Address of Current Registered Agent . .. . -~ -| . .- . ..7..Name and Address of New Registered Agent. — =~ -~ - - |—-
. Name
SHILD’ BONNIE Street Address (P.O. Box Number is Not Acceptable)
301 S.E. VERADA AVENUE
PORT ST. LUCIE FL 34983
City FL | Zip Code
8. The above named |ty submits this statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgdistered agent. /
/Lo t)
SIGNATURE Ll j_/ LY s /03
SIGI’\%UFB, typed or printed name,a( registered agent and title if applicable. {MOTE: Registered Agant signalure required when reingiating) 4 DATE
Fn;f NOW!! FEE-IS $150.00 . o
Cao & : 9. Fi
Atorthay 1,2000 Fo wil e $55000 o S Carpag s o $500 weres
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE v O belste TMLE [ Change [ Additian __8_
NAME Q'DONNELL, NICOLE NAME =
streeT aporess | 301 S.E. VERADA AVENUE STREET ADDRESS 3
arv-st-ze | PORT ST. LUCIE FL 34983 : cimvlst-zip : &
TITLE | PD [ Dslets T\TLE; [ change [ Addition %
NAME SHILD, BONNIE NAME
STREET ARDRESS | 301 S.E. VERDA AVENUE STREET ADDRESS
Gy-st-2F - | PORT ST LUG[E FL 34933 cm{smw g N
CNME= mmim fem - T e T | s T i [ Change [ Adition
NAME NAM‘E
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP cleTST—ZlF'
TITLE 1 Detete TITLE; [ change [ Addition
NAME NAMF
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ; CITY%ST-ZIP
TITLE 1 Defete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-'ST-ZIP
TILE O pelets THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P _ CITY {5T-21P



