003 FOR PROFIT CORPORATION FILED ;
2003 FOR PR P ! ;
L ]
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am ;
1. Entity Name 01-24-2003 90102 003 ***150.00
LANDSLIDE, INC.
Principal Place of Business Mailing Address
409 5. OLD DIXIE HWY. £.0. BOX %47
LAKE LAKE FL 32159 LADY LAKE FL 321580947
2. Principal Piace of Busingss 3. Mailing Address ”"“m M II”I I”" "l“ "m l"“lml “lu “I“ Illu mll I,“ ’m
ite, Apt. #, etc. ite, Apt. #, elc. '
Sulte, Apt. #, ete Sulte, Apt. #, etc [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number 338 Applied For
59- 2966 Not Applicable
Zi Count i C it
° ountry ap ountry 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ROBARTS, D. C
BARTS, Street Address (P.C. Box Number is Not Acceptabls)
409 S. OLD DIXIE HWY. B
LADY LAKE FL 32159
g “City FL Zip Code
8. The abnye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) CATE
1
FILE NOWIN! FEE IS $150.00 i ‘ N
After May 1,2003 Fee will be $55000 ® ostFond Camoutem ot 1 2
Make Check Payable to Florida Department of State ] - '
10. ) ' OFFICERS AND GIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PSTD 7 Delete TIE O Change ] Addition | &
HAME ROBARTS, D. NAME =)
steer aooress | 408 S. OLD DIXIE HWY. STREET ADDRESS 3
orv-sr-ze | LAKE LAKE FL 32159 £ITY-S1-2P b
: — o
TIMLE [ petete TITLE ] Change  [1 Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O petete TME - - R L ] Change  [] Aadition |- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2P
TITLE T Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [J celete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIF
12. | hereby certify thatthe information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this repgrt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with all othe Ide.
Sete=rr Repisbol— Q) //
SIGNATURE: ___ < MY RE 1 - Yy2yoZ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I T pae Daylime Phone #
| - S o o




