2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088514 Feb 16. 2000 8:00
1. Entity Name e 9 . am
LANDON CORPORATION Secretary of State
02-16-2000 90024 035 ***150.00
Principal Place of Business Mailing Address
277 S. POLK DR. 277 S. POLK DR.
SARASOTA FL 34236 SARASOTA FL 34236-1224
P v (ORI RN RRINTER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEJ Nurmnber 650 Applied For
793933 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §3-75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = S - —_— ). Name _ - — .
MIDDLEBROQKS, J. HUGH .
! Street Address (P.C. Box Number is Not Acceptable)
200 S. ORANGE AVE. e o T B
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agsnt and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
ot wauranenmgsnseonsor " | anerMAY 12000 Foo wilbaSs00q | " EeCtn Cammmn arciog_ $5.00 wy
o ’ ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
1". CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P [ Dalete TILE [ Change  [] Addition
NAME JULIAN, LANNY R. NAME
staeeT anoiess | 277 S POLK DR STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34238 CITY-ST-71P
TILE S [ Delete THLE [1Change [ Addition
NAME JULIAN, DONNA J. NAME
swee aobress | 277 S POLK DR STREET ADDRESS
CITY-S7-ZIP SARASOTA FL 34236 CITY-ST-2IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME e - - .= NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZiP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-57-21P
TITLE [ Delete TILE (" Change (] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2IP

13. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered. :

- 5 o4 -
TEe T ¢

SIGNATURE: Do il dousiduey Donna T. Tncinn  tfrfroco Gur) 393- 4488

/
SIGNATUREND FfPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Aytime Phane #

CR2E034 {9/99)



