2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

1. Entity Name 04-18-2003 90179 023 ***150.00
LANDMARK BUILDING AND DESIGN SOUTH, INC. '
Principal Place of Business Mailing Address
-H20-SW—8+~FERR
MIRAMAR-F-33029 MIRAMAR-FE-33629
Qo %hr\ma Road Same, _
Sune, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE i MAKING CHANGES
City & State City & State 4. FEi Number Applied For
S, Ranches - 650708213 Net Applicable
i " Count Zi Count it
bg% 30 ouniry L P ouniry 5. Certificate of Status Desired O $8.75 Addltaonal
. S A. - Fee Required
6. Name and Address of Curram Reglstered Agent _ ..l === - —4+- 7- Name and Address of New Registerad Agent
_ — TR Ee e Name
BELL’ RICHARD Stye tAdd (0. Box Number ig Nc;t Acceptable)
B e ress x Nui &
SIO-SWSTTERR i Stirlin g Road
MRAMAR-F33629.
City i
S.W. Ranches FL %ﬁ%q_%o
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent. .
SIGNATURE -
Signature, typad o printed name of ragistered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstaling} DATE
FILE NOW!IN FEE IS $150.00 . Co
. 9. Election Campaign Fi
After May {, 2003 Fee will be $550.00 Trust Fund Copntr?buli:rincmg O fdsd.eodotoh;?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TrLE VP O pelete TILE ' O change  [] Addition
NAME BELL, RICHARD Sk Reod NAME '
(-1
smeer anoeess ["S120-SWHETTERR 1 D190 ' _ STREET ADDRESS
orvsrre | MIRAMARFES3029 S0, Randuen WFC o CiTY-ST-2P
THLE P 1 Defete TLE ' Clchange [ Addition
NAME BELLET, MICHAEL {3 \ac S¥irling Roed NAME
STHEET ADDRESS | 3120-EW-187-TERR l,\a = STREET ADDRESS .
ov-orze | MIRAMAREL 33028 o8- Randa, 11,330 CITY-ST-2P
_TITLE v et e e -+ [ Detete™ - - e e ,e e e " Clchange [ addition
NAME BELL, GL C s NAME '
STREET ADORESS | 3120-SW1B7 TERR 1313 Dhrin Reod STREET ABDRESS
orv-seze | MBAMARFES3829 S Roandmd ﬁ'ﬁnlo iry-ST-21P
TILE O] Delete Foe ' O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP _
TMLE O3 Delete THLE ' O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-s1-2IP
TITLE [ pelete TITLE _ () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . TN - CITY-$T1-2iP
12. | hereby certify that the informati i ith 1S filing does nol\ualify for the exemption stated in Sectlon 119.07(3)()), Florida Statutes. t further certify that the information
indicaled on this report or suppjémental re, rue and accurate apg.that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgr or frifstegfe kiE report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with p owered
SIGNATURE: = NE@UHHEDV.P _ Vtp-a2 (GUWR -
faryfuae ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ER IV VRN 1)

aw

CR2E034 (10/02)



