FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  A185100

r f
DOCUMENT#  PQ6000054986 ecretary of State
1. Entity Name 04-16-2003 90112 040 ***150.00
LANDMARK LENDING, INC.
Principal Place of Business Mailing Address
661 BEVILLE ROAD. STE 118 PO. BOX 290878
SOUTH DAYTONA FL 32118 PORT ORANGE FL 32129
- - AT ERER TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3386902 Not Applicable
dip Country Zip Counlry 5. Certificate.of Status, Desireg [~ $8 75 Additional
- B S S e i ol e e T e ] ' ' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERGUSON' LARRY K Street Address (P.C. Box Number is Not Acceptable)

661 BEVILLE ROAD, STE. 118 :

SOUTH DAYTONA FL 32119 it

. City ) FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Ragistered Agent signature required when rainstating} DATE
FILE NOWI!!T FEE IS $150.00 . . ) )
- 9. Eleclion G aign Fin ;
After May 1, .2003 Fee will be $550.00 TruslIFunda(rin:nt:?butiorﬁncmg O fdsd'g!QDhgaB:E °
Make Check Payable to"l_=!0rida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P e O Delete TLE O Change [ Addition
NAME FERGUSON, LARRY K NAME
STREET ADCRESS | 1457 CRAIG CT. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-2IP
TITLE ST [ pelete TITLE [ change [ Addition
NAME FERGUSON, IRIS L NAME
STREET ADDRESS | 1457 CRAIG CT. STHEET ADDRESS
omv-S1-2P | PORT ORANGE FL 32119 emv-sT-2¢
TLE . e e L _ O pelete e o ] thange ] Addition
NAVE . 3 .mg—r—w‘._a- —— e R e T Thm w - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-§T-2IP
TITLE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ elste THLE [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-51-21P
TITLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the gorporation or the receixgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 'th an address, with &ll other ke empowered.

CR2E034 (10/02)




