2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092844 Abr 26. 2000 8:00
1. Entity Name r 9 . am
ST. JOHN & LANDON FINANCIAL SERVICES CORPORATION ecretary of State
04-26-2000 90209 011 ***150.00
Principal Place of Business Mailing Address
1640 NW BOCA RATON BLYD 1640 NW BOCA RATON BLVD
STE 3D STE 30
BOGA RATON FL 33432 BOCA RATON FiL 334321614
us us
T R RO AT
U0 | N Feern. Hehuase |[BUDIN. Fadetac ety
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
202 202
ity & State, City & State 4. FE| Numbes 65 05 13 Applied For
DCA RA—?&—’_ FL‘ BQCA %’DO 213 Not Applicable
ZJB:{)L‘ 2 T COUNDSA \_Zig?)q' 3i Cou{n-tjrys A 5. éer.tifi-cate of Status Desired . O - .Eeae.;esqlﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDON, JAMES C Tv— :
! \ {0, Bo er is Ngt Acceptalje)
1640 NW BOCA RATON BLVD GO "REPERERAT Hiciduny
BOCA RATON FL 33432 SUIE 202
Cityj ‘
o~ m Boca Razod) FL | %%¢3 ¢
8. The atove narke i i nt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE THhr1es C, 44/“':6 7>, ‘///? AL o7
fig Xyped of pnnﬂd nara of registered agent and litle if applicable. (NOTE: Registerad Agent signature iequired when reinstating) / pate ¥
8. This corborafion is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i - .
{See ciiferia on back) O Make Check Payabie to Departmant of State ' ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Delete TMLE Ps, T:-B ﬂChange [ Acditicn
HAME LANDON, JAMES C. NAME ‘
stheT aoosess | 1640 NW BOCA RATON BLVD seztoniess | Y401 &} FERSRAL WY, (T 200
orv-st2¢ [ BOCA RATON FL 33432 arv-ste | Boea PATe . FL DB
e VPD O Celete TILE ' ?Change [J Addition
NAME ST. JOHN, MICHAEL J. NAME - >
stacer aooness | 1640 NW BOCA RATON BLVD srecTaObiESs |GGO 1 a3 FehEFAL vy  E 202
orv-srz¢ | BOCA'RATON FL-33432 - e ovesi e B OeA-RASTON e DD R = - -
TLE O oelete TITLE v ; D Y O3 Change Y Acition
NAME NAME CldoLERATOR, CLIVE
STREET ADDRESS STHEETADDRESS | L if O AJ Fls eea L o Sng2er
oITY-ST-2P CITY-57-2P Boed %ﬁg“‘ . 2242 j
TITLE [ pelate TITLE i [Jthange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Delate TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2P
TITLE (1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

indicated on this reportgTswpplemental rep6r is tylie 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 tha empoylerad to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supp};ﬂﬁyﬂm' filing does not quylity for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify Ihat the inforrnation
ith all other like gmh red.

recei™gr or trust

SIGNATURE: ___ < 9

Data Daytime Phone #

S RESidey 45//5?/2419:3 SE[-391-48Y8

SIGNA:}/ﬁjAW émgeoerils o&,wgwﬂmnsmn

CR2E034 (9/99)



