2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P98000105047 Secretary of State
1. Entity Name 03-24-2003 90230 031 ***150.00
LANDMARK REALTY TAMPA BAY, INC.
Principal Place of Business Mailing Address
5922 9TH A\({:‘NUE NORTH 5922 9TH AVENUE NORTH
§T. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2. Prin;:Ile Place of BU‘:SI\HGSS 3. Mai[ing Address | III““l “I ‘|||| IIl” III" I|II| ||||| llI“ I|||‘ I"" II“I Ill" |I|] '"k

Suite, Apt._’#‘ atc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES

City & Sta;e City & State 4. FEI Number Applied For

_ 59—3558043 . Not Applicable
4p Country Zp Country 5. Certificate of Status Desired | E‘i g?qtﬁ?;é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHADWICK, KEVIN L

Street Address {P.O. Box Number is Not Acceptable)

5922 9TH AVENUE NORTH _
ST. PETERSBURG FL 33710 f

SlEIBrD

AV

City Zip Code
S FL
8. The abpvehamed entj : thi§ statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar wit}n and accept
the o -
S
SIGNATURE /m Z-/5 Q3
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
‘ FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:"trigbuiion ° LI- fdsd.e?igohgzife

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PYST : O3 oelete TIMLE ' O Change [ Addition %
NAME CHADWICK, KEVIN L NAME =
sieeT anoRess | 5922 9TH AVENUE NORTH STREET ADDRESS 3
crv-s-ze | ST. PETERSBURG FL 33710 CITY-S7-2P 2

o
TITLE ] Delete TITLE ] Change [ Addition 6
NAME )
STREET ADDRESS STREET ADORESS

~ Y- 51-3F — = S N I-gn'y 5T 2IR : = e .

TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z1P
TITLE [ pelgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2Ip CITY-81-ZIP
TTLE : [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-2IP
Tme [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplgmentalzeport is trug.and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recow sprtwered to exetuje this#tport as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j~/5143 FR2- Zf/-7782F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




