2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000051709 =

1. Entity Name

LANDCO Wi, INC.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90318 013 ***150.00

Principal Place of Business
2220 N DIXIE HWY
BOCA RATON FL 33431

Mailing Address
2220 N DIXIE HWY
BOCA RATON FL 33431

0008548

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ ol e E i3 -2 SRR o G T
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 F_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AEBEHSOLD' ROBERT D Street Address (P.O. Box Number is Not Acceptable}
2220 N DIXIE HWY
BOCA RATON FL 33431

City Zip Code

FL

the cbiigations of registered agent.

SIGNATURE

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

Signature, typed or printed narne of registerad agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWN! FEE IS $150.00

After May 1, 2003+Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. Make Check Payable to Florlda Department of State
i

10. OFFICERS AND DIREGTORS | KEB ADDITICNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
“LIMLE DPTS [J Delete TILE [CChange [ Addition
, NAKIE AEBERSOLD, ROBERT D NAME
" steeer aoomess | 2220 N DIXIE HWY STREET ADDRESS
~amv-siiz | BOCA RATON FL 33431 GITY-ST-2P
e 7 Delete e O change [ Addition
" MAME NAME

STREET ADDRESS STREET ADDRESS

Cy-stap - - “CITY-ST-2/ N . -
CTHE ;- [ Detete TITLE {J Change  [J Addition
“NAME HAME

STREET ADDRESS |- STREET ADDRESS

CITY-57-7IP CITY-ST-ZP

TITLE 7 Delete TITLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TE ) Delete TALE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7p

TITLE ] Delete TITLE [ Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify

indicated on this report or supplemental report is trua

changed, or on an attachment with an address, with all other 'ike empowered.

SIGNATURE: 2 ATDIAIRAAECRIRES D Acaecns

for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that { ar an officer or director
of the corporation or the receiver or trusles empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

/- /2 -2003 EL)  BG/-5057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

av e

CR2E034 (10/02)




