2000 UNIFORM BUSINESS REPORT (UBR)

i : [ ]
1. Entity Name May 19, 2000 8.00 am
LANDMARK REALTY ASSOCIATES, INC. Secretary Of State
05-19-2000 90060 036 ***150.00
Principal Place ¢f Business Maitling Address
1227 S. PATRICK DR. 1227 S. PATRICK DR.
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32337-3956
2. Principal Place of Business 3. Mailing Address “ll”"l ”I Im I " ” Ill[ II " I | Iml ”M II" ,m
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3455325 Mot Applicable
Zi - i C iti
° . Courtry Zip ountry 5. Cortificate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINGLESMITH, WILLIAM A
’ Street Address (P.O. Box Number is Not Acceptabie)
. . ..381 MYRTLEWOOD RD. : )
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie it applicable. {NOTE: RegisteTed Agent signalute requirad whan 1eifstating) DATE
) 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
: 10. Election C Fi
Tax filing requirement and elecis to do sa. After MAY 1, 2000 Fee wilf be $550.00 0 Trec ion Campalgn Financing O $5.00 May Be
o A ust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE ) {D'f,h(ange [ Addition g
NAME KLINGLESMITH, WHUAM A NAME WLl ERKOING LS oy (T &
seer appress | 381 MYRTLEWOQOD RD. sraraooeess | HO 2 (AW AA I 21 5 3
- - - . n — u
orv-srz¢ | MELBOURNE FL 32940 cim-sT-2° SATEULNTE OCH ¢, 24 27 |8
TTLE O pelete TITLE O cChange [T Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE {1 Delete e [JChange [ Addition
. NAME NANEE
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP~ - - o
TITLE [ pelete TILE O Change [ Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O celete TNLE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITF-ST-2P CITY-ST-20P
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP _GTY-ST-2IP
13, | her;by certify that the information suppli ffy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple C and that my signature shall have the same legal effect as if tnadeander oath; that | am an officer or directar
of the corporation or the receiver of trys Ecute this report as required by Chapter 607, Florida Statutes; and thayfny name appears in Block 11 or Block 12 if
changed, or on an attachme ithf of ner like empoweared.
-l
-

g B 2///07  3Bal-275-333%

PBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 / Date Daytime Phane #

SIGNATURE: X




