2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P96000010087
1. Entity Name %
Landex of Jacksonwville, Inc. FILED
Principal Place of Business Mailing Address
575 S. Charles St.E, Suite 506 575 S. Charles St., Suite 506 01 JUL 25 Py 3 43
Baltimore, MD 21201 Baltimore, MD 21201 SECRETARY OF TATE
2. Principal Place of Busmess 3. Mailing Address &U_ HA ' 'tn'- ST ol
: IR
. TALLAHASSEE, FLOMID
Suite, Apt. #, etc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
! 65-0637242 Not Appiicabie
Zip COU"W Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent

Name

NRAI Services, Inc.
| Street Address (P.O. Box Number is Not Acceptable}

526 E Park Ave

Tallahassee, FL 32301
i City FL | Zp

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

Signaiure, typed or printed name of reglstered agent and title if applicable. {NOTE: Regtstered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangille = Fl 10, Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. Ll After MAY; A Trust Fund Contribution. Added to Fees
(See criteria on back) ‘Make Check, Payable partinent! of Statell
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
-,-.TLEV‘; D i O pelete § ¢7e P mjhange O Addition
NAME" ; : NAME . .
Srnem: - | Siegel,|Judith S NTREET Siegel, Judith S. .
gﬁgﬂgfglp 222-JeffersonBhvd: QPTE\J{RSETS%P 575 8. Charles St., Suite 506
ST ~\ ST .
Warwick RIH02888 Baltimore, MD 21201

TTLE | Ooetete | 1re vV 0 Changemddition
NAME NAME i
STREET 1 STREET Siegel, Peter S.
ADDRESS ADDRESS i
RS | ADDRESS 575.8. Charles St., Suite 506

| Baltimore, MD 21201
TITLE ' Opelete § 17 O change O Addition
NAME N NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZIP ; CITY-ST-ZIP

|
TITLE l UDelete | e [ Change [ Addition
NAME NAME :
STREET \ STREET : 4':"300'5}5 12504 ——0
ADDRESS | ; ADDRESS -08/02/01--01011--020

j ¥k¥5500, 00 soexS50, 01
TITLE ' O Delete § e O Change O Addition
NAME f NAME
STREET 1 STREET
ADDRESS ! ADDRESS
CITY-ST-ZIP i CITY-ST-ZIP

! £

13. | hereby certify that the'lnfurmation supplied with this filipg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
information indicated an this report or supplemental report #/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 corporatlon or the receiver or trugfgle empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 11 or Block 12 if changed or on an attacl i n address, with all other like empowered.

SIGNATURE Peter S. Siegel, Vice President 7-24-01 410-234-0111

SIGNATYAE AND TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




