/2000 UNIFORM BUSINESS REPORT (UBR)

T r
-’

1. Ertity Name

PHILIP K.

LANDINO, P.A

1

TDOEUMENT # P99000014759

e
-

A

FILED
00 ocT 30 MM 20

OCALA FL 34476

Principal Place of Business
8720 SW SR. 200 #6

Mailing Address

8720 SW SR. 200 #6
OCALA FL 34476

SECRETARY OF STATE
TALLAHASSEE FLORIDA

MMINN R

2. Principal Place of Business 3. Mailing Address . ”II"II’ “”Iul ‘I II“I II"I
285 S.£€ s4+h ST. -
Suite, ApL. #, etc. Suite, Apt. #, etc, D . ﬁ )l L .
City & State City & State 4, FEl Number Applied For
{ )O_Q_OQ_,. F C,)—C? - 3& 38 Q ’79 Naot Applicable
Zip Country Zip Countr » . $8.75 Additional
3 44 g o= %L{J MA R ‘on) 5. Certificate of Status Desired O Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — - - =TT Name~ - e T e e ==
LANDING, PHILIP K
Street Address (P.O. Box Number is Not Acceptable)
8720 SW SR. 200 #6 ( p
OCALA FL 34476

City

FL Zip Code

SIGNATURE

Signature,

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Philio ¥ bon A.‘\AO

of registered agent and hile it applic:ahle, ’

(NOTE: Registered Agent signature required when rainstating)

P reS ; Aenk‘ / QTE"‘:;U{ *)OOQ

9. This corporal
-, = Tax filing req
2 (See critaria

tion is eligible 1o satisfy.its Intangible ___
virement and elects to de so. -
on-hack) a

o ElLEﬂQM.lLEEEJS__'ﬁm

; will

Trust Fund Contribution. ] Adde

10, Election Campaign Financing TT85.00 MayBa |

d to Feas

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1. i K

TITLE D 7 pesete TITLE O Change [ Addition
e LANDINO, PHILP K e 20NN0N2453392——3
STREETADDRESS | 8720 SW S.R. 200 #6 STREET ADDRESS ~11/1 5.-’!]13-—01[][34“[305
CITY-5T-21P OCALA FL 34478 CITY-ST-2IP sk 70 00 ¥ TR0, 00
TILE [ Delete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TMLE . 1 Detete TME . . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-§i-71P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [1 Detete TITLE [ ctange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$i-7IP

TITLE ] pelzta TIMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS KE
CITY-57-21P CITY-§T-21P

13. | hersby certify that the infarmation 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 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 corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 {5/00)



