2002 UNIFORM BUSINESS REPORT (UBR) Feb O6F£%g2D8 00
€ . am
DOCUMENT # 4 )
1 Enty o P95000054774 Secretary of State
LANDCO IV, INC. 02-06-2002 90072 036 ***150.00
Principal Place of Business Mailing Address
3200 N FEDERAL HWY 3200 N FEDERAL HWY
SUITE 128 SUITE 128
N B T O R TN
2. Principal Place of Busingss 3. Mailing Address ”" I |
2220 N. Diviz Huwy 2220 N. Dixie HwY
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boca RA‘TON . F‘- O Ratow o 650594537 Not Applicable
Z:% 343} COTIWS ﬂ Z\GD 243/ Co(jjz A’ 5. Certificate of Status Desired M anse-gesq ‘ﬁféjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: [ Name -
AESMSGE:SI?EI-SESA?_B:;TYD Street Address {(P.C. ch/v)‘mberi Notlﬁi;c?f_;table) ALU)‘{
SUITE 128

BOCA RATON FL 33431 City —B "’?A_TO l\\ FL Zi%%ozmaqe /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ?M’D Q:JM‘edL/ ’!?olnr‘\'b ALL&CSO‘J ' /=1 72002

Signature, typed'or printad name of registered agent and title if applicable. {NOTE: Ragistered Agenl signaturs requirad when reinstating) DATE
9. This corporation is gligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feis
(See criteria on back) X Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TImLE DPST [ Dalete TITLE B Change [ Addition
NAME AEBERSOLD, ROBERT D NAME _
streeT sooeess | 3200 N FEDERAL HWY SUITE 128 STREET ADDRESS 2220 N DIXIE HWT
crv-sz¢ | BOCA RATON FL 33431 CITY-5T-2IP “Rica RaTtod FL 3343
me - [ Dalete TiE 4 [J Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [1 Delate TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TINLE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withall other like empowered.

SIGNATURE: /’\‘*MZ‘:’L{"}DL AR et O AeLu“IJ [-IM-2002.  sT/ F9/-5057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytims Phona #

&

[P VI V]

CR2EO034 (9/01)



