2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) - Apr 18,2003 8:00 am

DOCUMENT # P02000122374 ecretary of State
1. Entity Name 04-18-2003 90178 035 ***150.00
LANDI DOLLAR, INC.
Principal Place of Business Mailing Address
1353 BOULDER DRIVE * 1353 BOULDER DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
N — BT EARAT R EMERA

Suite, Apt. #, etc, Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

2’,2,2 1% ? 35 ({ / Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired O gg'ggq lﬁf;;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Fleglstered Agem
T ’ ) - T - T - Name ) - o

PAGAN’ ORLANDO Street Address {P.0O. Bax Number is Not Acceptable)

1353 BOULDER DRIVE

KISSIMMEE FL 34744

. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obhgauons of reglslered agent, f 9//
SIGNATURE Aﬁ df /lf/v _ / //J 3

Signature, typed or printed name of re%sﬁqd/agem and title if applicable. {NQTE: Ragistared Agent signature required when rainstating) patE T

Lo
FILE NOW!I!! FEE 1S $150.00

? . . Election Campaign Financin

¢ . After May 1, 2003 Fee will be 5550.00 ° TrS;lFund Copntrigbrzmg]: nene O Edsd.eej(}ohg?éss °

Make Chack Payable to Florida Department of State B ’

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Time PTD ] Delete TILE [ Change [ Addition

NAME PAGAN, VENANCIO NAME

STREETADDRESS | 1210 WINDWAY CIRCLE STREET ADDRESS

CIY-ST-21P KISSIMMEE FL 34744 CITY-S7-21P

TITLE VvSD O Dalete TITLE ‘ [ Change [ Addition

A PAGAN, ORLANDO N

STReeT A0DRESS | 1353 BOULDER DRIVE STREET ADDRESS

CITY-5T-2IP KISSIMME FL 34744 CITY-$T-2IP

TITLE - e e e ODoletea et | T e R i ~ O Change [ Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7IP

TITLE O pelete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TMLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-ZiP

TTLE [ Daete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

OITY-$T-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: uﬁ“‘ AT/ 5 HEQUIRED ‘f//7/ﬂ 3 / fr7)V 3379

SIGNATURE AN'DTYPED OR PR! NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

-]

n

CR2E034 (10/02)



