\ /
" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name n

LANDMARK FARMS, INC.

P99000034004

Principal Plage of Business

%32 Royal Birkdale Dr.
rarpon Springs, FL
14689

Mailing Address

23 East Tarpon Ave.
Tarpon Springs, FL

FILED

May 16, 2000 8:00 am

Secretary of

State

05-16-2000 90001 038 ***150.00

Us 34689 uUs "E0090716
2. Principal Place of Business 3. Mailing Address i
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"City & State Cily & State 4. FEI Number Apglied For
i 59-3570884 Not Applicable
i Zi ntr iti
Zip . Country P Country 5. Certificate of Staius Desired [} $8'75 Addltlonal
Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

23 East Tarpon Avenue
Tarpon Springs, FL

a

34689

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

City

FL

Zip Code

)George N. Klimis
]
|

8. The above ngimead

' SIGNATURE

Aty submits shis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/&‘7/00

Signature, pef ar printed name of registarad agent and ditle il applicable.

(NOTE: Registered Agent signature required when reinstaling) DATE

[
9. This corporation isjgligibl isfy its | ibl . . . .
Tax ﬁ!in;n?eztifremzf(rgan;;?ezﬂ ?oyda sg‘tang o 10. TEIEC“DH Campalgn Fmancmg $5'00 May Be
(See critsria on back) b rust Fund Contribution. Added 1o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE I change [ Addition
NAME a7 s : NAME
STREET ADCRESS ggg' RZ]';]{:LB irkdale Dr STREET ADDRESS
CITY-5T-2P y . p CITY-51-21P
Tarpon Springs, FL 34689
TITLE O pelete TITLE [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE ' 3 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-7P T CITY-5T-7P -
TITLE [ pelete TITLE ] Change g Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete gyt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [1 pelee THLE I change [ Additian
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-S7-2IP CiTY-5T-2P

changed, or on an attachment

SIGNATURE:

/:(1 IO». WM Director

13. | hereby certity 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 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 corporalion or the receiyer 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

ith an address, with all other like empowered.

Hzaloo  (799)a38-39

URE AND FY| OR PRINTED NAME OF SIGNING OFACER\OR DIRECTOR
TR 2Tl e

Dats DEytime Phone #

CR2E034 (9/99)



