FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044252 Secretary of State
1. Enlity Name 05-01-2003 90242 031 ***150.00
LANDON PROPERTY SERVICES INC.
Principal Place of Business Mailing Address
DAVID L PEARCE DAVID L. PEARCE
1100 E. QAKLAND PARK BLVD.. SUITE 104 1100 E. OAKLAND PARK BLVD.. SUITE 104
S B— AR G TCHE T
2. Principal Place of Business 3. Mailng Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0755093 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired A $8.75 Additional
Fee Aequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R e e == Namg.-  ——-=— . . - e T e TR e
P E, DAVID L Streat Add (P.O. Box Number is Not A table)
reg ress (P.O. Box Number is Not Acceptable
1100 E. QAKLAND PARK BLVD. - i
SUITE 104
OAKLA_ND PARK FL 33334 i City FL | 20 Cooe

. The above named entity submits this 'staternent 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, typed or printed name of feglswred agent and title if applicable, (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOWI!! FEE 15 $150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fuhd Contribution. 00  Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - [P s O Delste TITLE [ Change [ Addition
NAME PEARCE. DAVIDL - NAME
streer aonkess | 1100 E. OAKLAND PK.-BLVD., STE. 104 STREET ADDRESS
orv-s-ze | QAKLAND PARK FL 33334 CITY-ST-2P
TITLE  Dpelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-sT-2IP CITY-ST-2P
TITLE 3 oelete TITLE [ Change  [C] Addition
NAME- —— =~ — . - - - - . e mee oee ENAME - — e el - Y e e e e mmme e e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP )
TLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

12. | hereby certify 1héi the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true apg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the fece) r irustee empowey execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

| QU D L. (RARCE. YR IY54#32)/

DIRECTOR Date Daytime Phona #

SIGNATUR

AV GE069E0

CR2E034 (10/02)



