 ————————
FIL

ED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am 5

1. Entity Name

SATELLITE BEACH FL 32907 SATELLITE BEACH FL 32937

DOCUMENT #  PQ7000039030 Secretary of State

LANDMARK REALTY ASSOCIATES, INC. 05-27-2002 90273 024 ***150.00
Principal Place of Business Mailing Address
1227 S. PATRICK DR, 1227 S. PATRICK DR.

ARG AL A

2. Principal Place of Business 3. Mailing Address
i
P BUIETAPE # et e e | Gite T A R RO S e s T | e s - DONOT-WRITEINTHIS . SPACE == e = o
City & State City & State 4. FEI Number Applied For
59—3455325 Not Applicable
Zi Count Zi Count iti
P v P & 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KLINGLESMITH’ WILLIAM A Sireet Address (P.O. Box Number is Not Acceptable)
403 HWY A1A
#211
SATELLITE BEACH FL 32937 City FL | Zr Codo
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 Floricia.
SIGNATURE
Signatwe, typad ar printed nama of registered agent and title if applicable {NOTE: Registered Agsnt signature required when reinstaling) DATE
..-9._This corperation is eligible 1o satisfyits Intangible |- - . FILE. 1A 15.815000. . .o ..o o . ISRy .
_ c _ ) satisfyits.Intan =10 Election CampaignFi g
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TristlFund Comributig:mn fc?d.e?:lutohl!::fe
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TITLE [ Change [ Addition §
NAME KLINGLESMITH, WILLIAM A NAME ;:«
RE!
STREE_[ADD 53 403 HWY A]A #211 STREET ADDRESS 8
CITY-ST-2IP SATELUTE BEACH FL 32937 CITY-ST-2IP E
TNLE (1 Delete TITLE [ Change [ Addition | (3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Celete TILE [ Charge [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS - v e bt ) STREET ADDRESS | - - - -
CITY-8T-2IP CITY-ST-Z2IP
TME [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - “Tny-s1-zPp
13. | hereby certify that the information supplied with this filing does no ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receivey or ffuste powergg te this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or an an attachment With 35, witkall ke empowered.
LD o - [l D [ ! - L
SIGNATURE: ___S{IAAPUAE REQUIRED Yha 3or 7733332
SIGNATUREVAND TYFED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR B / — I Date Daytime Phone # 1
A -




