FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

LANDMARK FARMS,

i ;
DOCUMENT # 599000034004 -

INC.

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

932 Royal Birkdale Dr.

3. Mailing Address
27 E. Orange Str.

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90392 003 ***150.00

11039435

DO NOT WRITE N THIS SPACE

DO NOT WRITE
IN THIS SPACE

George N. Klimis,

City & State City & State 4, FEI Number Applied For
Tarpon Springs, FL Tarpon Springs, FL 59-3570884 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
5. Cenificate of Status D . -
34689 USA 34689 USA_ enificate of Status Desired L) B2’ pe e
— e m e T e i i T v o F 7. Name and Address of C}_:freﬂt Registered Agent
ame

Esq.

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

27 E. Orange Str.

City

Tarpon Sprimngs

L[ 5a8s

SIGNATURE

8. The abave named entity submits this statement for the purpose of chan

r registered agent, or bath, in the State of FIorid; %

Signature, typed or printed name of registered agent and title it applicable.

(ngnstered Adlnt signatre required when reinsiating)

DATE

9. This c&?\npralion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January ¥May 1 Fee |s $150.00
ARter May 1, Fee is $550.00 .
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign anancing
Trust Fund Contribution.

$5.00 Moy Be
- Added to Fees

QFFICERS AND DIRECTORS

1.
TILE DPVS TITLE
NAME -NAME
streeraonwess | 1oAY, VICKI STREET ADDRESS
sverme | 932 ROYAL BIRKDALE DR o
MADDOAM ——CDODD-E AT b o ke kL
— TARPON—SPRINGS,FE¥#5EX p—
NAME 3'4'6'8'9"3’ L_l_b%g NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
L e I e e T S
NAME NAME
st aooness | IAY, VICKI STREET ADDRESS s i
crs.ze | 932 ROYAL BIRKDALE DR orv-st-z . DO NOT WRITE
—INA TR CDDDCT RO — T s | 0 -
TTLE L AT ON G INDT I.V\Jai’ LD o2 UuF g TILE ,
o BRI e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P GiTY-$1-2P
e TITLE .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TMMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
eIY-S1-2IP CiTY-57-2P

of the corporation or the redeiver o truslee empowered to execu

13. 1 hereby certify that the information suppliec 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 cath; that | am an officer or direcior
te this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an addrass\with all other like empowered.- 1
SIGNATURE: 1 /Lcﬁm7’ o, ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING éﬁ

ICER OR DIRECTOR

H,ngg = IR,

Daytime Phone #

CR2E034B (12/01)



