FILED

(R

2001-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000039030 Msae{rleialz,)? s gtg?eam

1. Entity Name

ok 3 ok
LANDMARK REALTY ASSOCIATES, INC. 05-15-2001 90075 024 ***150.00
Principa! Place of Business Mailing Address
1227 S. PATRICK DR. 1227 S. PATRICK DR. -
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 A 0D /% 27
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_3455325 Applied For
Nt Applicable
Zp Country 2p Country 5. Certificate of Status Desired - $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
A [(//u, (Ar— ;6_//!/4{42504/‘ 7/
KLINGLESMITH, WILLIAM Street Adgress (P.0. Box ber i& Not ) #
381 MYRTLEWOOD RD. i, ,iﬁﬁ/a,%z 2.//
MELBOURNE FL 32940 7
NCGTELLITE /?514# FL|"%5537
8. The above named entj purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
(NQTE: Registered Agent signature required when reinstating)
8. This corporation is eligible to satisy its Intangible FILE NOW!!! FFEE IS‘[|$;50£5'?O 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 10 do so. After MAY 1, 2001 Fee will be § X Trust Fund Contribution. O Added 1o Fees
{See criteria on back} ¥ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND CIRECTORS IN 11 .
e I President 7 Delete TLE O change [ Addition | S
NAME KLINGLESMITH, WILLIAM A NAME e
STREET ADDRESS | 403 HWY A1A #211 STREET ADDRESS 3
GIrY-51-2P SATELLITE BEACH FL 32937 GirY-ST-2¢ ©
TITLE B Delete TITLE [ Crange [ Addition 5
HAME Kl.mﬁ]eSmH‘\, Julia NAME '
STREET ADDRESS | A4 Y ey /yaT w210 )= L e Roaess
av-stze | S e ll|+~e Beach, FL 32937 OITY-ST-2P
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2iP
e [ oelete TNLE [ change  [] Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate aadRat my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corparation or the recwer or Iwstee empowered 1o gxectie this report as reguired by Chapter 807, Flerida Statutes; angthat myhame appears in Block 11.ag Block 12 i
changed, or on an alta [ ddress, with gleeher like empowered. '}L,
’ = it AZM%MIWM%%Z ) 73-5%3%57)

SIGNATURE:

PED OR PRINTED NAME OF SIGNING UFF|CEH ok DIRECTOR ¥ Caytime Phone #



