FILED o
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am :
DOCUMENT #  P97000039030 ecretary of State
y <
1. Entity Name Sl 04-28-2003 90957 039 ***150.00
LANDMARK REALTY ASSOCIATES, INC. e )
Principa! Place of Business Mailing Address )
1227 S. PATRICK DR. 1227 S. PATRICK DR. Tan
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 el ~ .
2. Principal Place of Business 3. Mailing Address ”""IH Hl |I|l| ‘ll” II‘” I|1|| |I|” Illll m'"lm I|||”|m II" |||‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3455325 Not Applicable
Zi t Zi Count
? Country i ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINGLESMITH‘ WILLIAM A Sireet Address (P.Q. Box Number is Nat Accepiablg)
403 HWY A1A
#211
SATELLITE BEACH FL 32937 City FL | ZpCode
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printsd name of registared agent and title if applicable (NOTE: Ragislsred Agent signature required when reinstating} DATE
AﬂF“I-WE N?‘g‘g& ';BE Isllsb'iesgf‘gg 00 9. Election Campaign Financing $5_OO May Be
er May 1, ee Wil - Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE N’Change [ Addition ié'_
HAME KUNGLESMITH, WILLIAM A NAME . \ 2
STREET ADDRESS | 403 HWY A1A #211 sheeTanoress | A\ 221 S PATRICH. DRWe- 3
ev-61-27 | SATELLITE BEACH L. 32037 gmy-st-2Ip SAHEBEULTE Renci, PL. 529%] %
TLE t [ Dalete TITeE O cange 1 Adoiion | &
NAME NAME
STREET ADQRESS . STREET ADDRESS
OTY-ST-2P o CITY-ST-2P
TITLE o T “Ooeeie — f e - ) Ocrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ crange (T Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-51-7IP CITY-ST-ZIP

12. | hereby certify that the information supplie
indicated on this report or supplemental re
of the corporation or the receiver or tryste
changed, or cn an attachment with p

d with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

ort is true ang gecurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
A Tip.e _elzﬁute this rBport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g ke empesverad

SIGNATURE: Hiaglv>

23(-173-2335

Date

Daytime Phone #




