2000 UNIFORM BUSINE!&‘»S REPORT (UBR) FILED

DOCUMENT # P97000007701 Mar 21, 2000 8:00 am

1. Entity Name

LAND-MART REALTY CORPORATION } Secretary of State

‘ 03-21-2000 20009 006 ***150.00

Principal Place of Business Maili;'ig Address
i
9501 PALM RIVER ROAD 8501 PALM RIVER ROAD
TAMPA FL, 33619 TAMPA FL 336194431
l .
|
2. Principal Place of Business 3. Ma[iling Address
Suite, Apt. #, etc. Sul;e' Apt. #, elc, 00 NOT WRITE N THIS SPACE

l

Cily & State City & State 4. FEI Number 50-3424280 Applied For
Not Applicable

Zi Zipt
° Country |p\ Country 5. Ceriificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j

Name

!
BARTHOLOMEW, MARIE ‘
9501 PALM RIVER ROAD !

Street Address {P.O, Box Number is Not Acceptable)

TAMPA FL 33619 f

1
? City EL [ 20 Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

'

SIGNATURE
Signature, lyped cr printed nams of registered agsnt and e if ap;:l|ica‘b\a. (NQTE' Registered Agent s»g‘nalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filingtJ raquirementgand elasts toydo 80. ¢ I'After MAY 1, 2000 Fee willsbe $550.00 10. Erecllon Campmgn Enancmg $5'00 May Be
7 ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P | O Delete TILE [ Chenge [ Additien
HAME BARTHOLOMEW, MARIE | NAME
sTREET ADCRESS | 9501 PALM RIVER RD : STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 | CiTY-ST-2IF
TLE 8T O pelete TITLE [ change [ Addition
NAME BARTHOLOMEW, BRADFORD L NAME
strect aDoRess | 9501 PALM RIVER RD ) STREET ADDRESS
CITY-5T-2P TAMPA FL 33619 } CITY-ST-21P
TITLE - : : 7 pelste N B T h [J change {7 Addition
NAME | NAME
STREET ADDRESS I STREET ADDRESS
oIty - ST- 2P g CITY-ST-21P
THLE O pelete TIMLE [ change  [J Addition
NAME t NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TITLE P O Delete TILE [ Change  [] Additian
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP i CITY-ST-2IP
TTLE I O pelete e I Change [ Addition
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-2IP

13. | hereby certity 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 repert or supplernental report is jowerand accurate and that my signature-sfigll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gamIoweragAo execute this reportas-rerilired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or cn an attachment with an ae A othe;r like Bred.

SIGNATU

{‘a R LT SO
RN A »

ArOR DIRECTOR Date Daybme Phone #

CRYFN14 {Q/ao



