2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. Tha above named enlity submits this s!atemem for the purpose of changmg |fs regtstered ofﬁce or reglslered agent, or both in the Staia nf Flonda

DOCUMENT # P96000010087 . 1/ Jul 25, 2001 8:00 am
1 Eniy Name ) Secretary of State
LANDEX OF JACKSONVILLE, INC. 07-24-2001 90027 023 ***550.00
Principal Place of Business Mailing Address
| v — e =
2. Principal Place of Buginess 3. Mailing Address
575 8. Charles Street 575 8. Charles Street .
Suite, Apt. #, elc. ; Suite, Apt. #, etc. DO NOT WRITE IN ‘THIS SPACE
Suite 506 | Suite 506 o
City & State [ City & State. 4, FE| Number Applied For
Baltimore, Mary[a[nd Baltimore, Maryland 65-06837242 Not Appiicanle
Zip Country M Zip Country 5. Certificate of Status Desired $8.75 Additional
21201 USA 21201 USA Fee Required
6. Nama and Address of Current Registered Agent 7. Name and address of New Registered Agent
[ Name
NRAI Services, Inc.
THTTTTAT NS ST ST e e TR T T T T Streét AdOResS (P.OT Box Nuinber is NGt Acceplable]
526 E Park Aventlxe
a |
Tallahassee, FL 32301
l Ce Cly o ) , . FL{%

| SIGNATURE | R -

i N . Sipnature. typed or printed hame of registered agent mdtlllnﬂappl-c:ble T {NOTE: Reg:stamd Agent signature required when reinslating) " DATE -

. 9 Thls corporafion s efigible to satigty its intapgible ' _FILE E NOWII! FEE 15 5150, 40, Election Ca ian Financing -+ - $5.00 may Be
Tax filing requirement and elacts@dﬁ 50. . After MAY 1, 2001 Fee will hg'$550 00 . Tms:ugundrgr:’aﬁbu:;:p m sﬁ.dded mFF:‘;s
(Seacrterdaonbacly |, Make Check Payable to Depart ent of Stfte |-

11. , l OFFICERS AND ﬂlREcroRs  ADDITIONS! CHANGES TO OFFICERS AND DIRECIORS IN 11
TTLE -1 D [ T . . Delste §1rie : SkﬁNI \ <Changs Addition
NAME | Qj ; : - NamvE 4 1Y) -
smeer_ Siegel, Judith S. - . y o 2 M,‘k o~ w@ ;
E - i ADDRESS ,g
oSt ‘222 \{ef'ferson Boulevard onvstzp - SO
Warwick, Rl 02888 - %[ Wﬂ&_/ MD T 2084
TIE > f ©ee o Detete B i —R%S- otraT ;"< Ghange, @
NAME { - il . NAME g(e‘;s{.\ e
STREET ) . STREET ,@ﬁlw
ADDRESS " * ADDRESS g
crvstze | ¢ ' O _Qorvstze | €3S &, atles or_ASvC T
_ MO~ RO L
TITLE [ Delete § ;e Change  Addition
NAME | NAME .
STREET h STREET
ADDRESS ‘ ADDRESS .
CITY.ST.ZIP \ CITY-ST-ZIP |
TITLE ‘ Delete § rre : I Change Addition
NAME j NAME .
STREET ' STREET !
ADDRESS ADDRESS :
CITY-5T.ZIP . cITY-$T-ZIP
] ! - ) .
PRI i BV T .- N -
ore e e S - . Delete me 0L e Et EEng_q Addmon____
CNAME - ot o T LTI LTI T Name s - I
. STREET - {" - S JR e I VU .-l sTREET - - . - . [, ].m-.-.- J -
. ADDRESS: - .| ; . ADDRESS ! . :
CImyisT-ZIP | f CITY-ST-2IP

13.1 he:eay certify that the information supphed with this fiing dogs not qualify for the exemption stated in Section 119. 07{3)(|) Florida Stawtes b rurlher cemfy that 1he '
- information indicated on th:s report or supplemental re is trua and accurate and that my signature shall have thc same legal effect as if made under oath: thal | am an
afficer or direcior of the corporation or the rece stee empowered to execute this nepor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 11 or Block 12 if changed, or on an apdchmean an address, with all other ke empowered.

l Yetwe Sgugdl VR 9/@%‘ C//‘/?J“’“ffdm

SIGNATURE

5icaAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDVECTOR . Date Daytime Phone # 1




