2001 UNIFORM"BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044252 Apr 27,2001 8:00 am

N ecretary of State
* LANDON PROPERTY SERVICES mc ry
04-27-2001 90270 017 ***150.00

Principal Place of Business ’ Mailing Address

425 NORTHEAST-24-STREET
WILTOR-WIANORS -PL-33305-2003 . L

DavidL Pearce | _David L Pearce AR

1100 E. Oakland Pk. Blvd. - 1100 E. Oakland Pk. Bivd. DO NOT WRITE INTHIS SPACE"I,"“IW '"'
Suite 104 Suite 104
Oakland Park, FL 33334 Oakland Park, FL 33334 * Feinumber 650755093 Appliod For

Not Applicable

~ /
Zip , Countr Zip Country it ; $8.75 Additional
— . . . JSA S NN PRI S Ra—— -VSAZ |5 Certificate of Status Desired O < . P Roduired—— . -
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
ame
P E’ DAVID L DdVld L Pearce t Add {P.C. Box Number is Not Al table)
reel ress (P.O. Box Number is Not Acceptable
snormErsT2rSR 1100 E. Oakland Pk. Blvd.
WILFON-HANSRSELSE Suite 104
N Oakland Park, FL 33334 FL (5o
. —
8. The above named eniitf submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printad name of registered agent and fitle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnlln.g r.eqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P 3 O pelete TITLE - H - \ﬂ_shange {3 Addition
David L. Pearce
NANE PEARCE, DAVID L NAME 1100 E. —-
STREET ADDRESS | 425 NORTHEAST 21 STREET STREET i Oakiland Pk BlVd
crv-st-2¢_ | WILTON MANORS FL 33305-2033 ci-¢ Suite 104 _
! han, Addition
me T~ L —_ Dww  {m Oakland Park, FL 33334 Do 00 aton
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
NI ; 7 oelete TILE [ change [ Additicn
T1oNAME , NAME
STREET ADDRESS ; STREET ADDRESS
o oiry-st-zp CITY-§T-2IP
TITLE ' [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ O Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-81-2IP ¢ CITY-§T-2IP
e ‘ ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied wnh this filin é; does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
|~ of the.corparation or the regaiver.or trusteg empowered 1o execute,this repert as, required by Chapter 607, Florida Siatutes .and that, my, name appears in Block 1or Block 12 if
=" changed, or on an attachipiept with” anywdh all other like empowered /
Ig/A d
SIGNATURE /|t %w/é/gmcf Y Y. 7’3// 7-sLr-327/
SIGNATURE AND TYPED on PHINTED’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

t

CR2E034 (10/00)



