2000 UNIFORM BUSINESS REPORT (UBR) sn

FILED
DOCUMENT # _
DOCOMENT # PO9000034534 Jun 19, 2000 8:00 am
LANDMARK WATERFRONT HOMES, INC. ' Secretary of State
e 05-18-2000 90340 023 ***150.00
Principal Place of Business Mailing Addrass “
2900-BONAVENTURE-BOYLEVARD 4900 BORAVERTURE BOULEVARD
FL-LAUDERDALE FL 33332 Fr-LAHPERDALE FL333322113
AT MG MR
20 S.W, |8 Erand Same
Suite, Ap1, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Ci.l'y & State - City & State 4.’ FEl Number Applied For
iram gg_ o (LS ~O91aS 7Y Not Applicable
32-'“)@.(1 Dtljnltg H Zip Country 8. Certiticate of Status Desirad O ?«g.;esq mm"a'
. 8. -Name and Address of Current Registered Agent 7. Name ant] Address of New Raglatered Agent
Name
LEGAL INFORMATION SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
1260 WESTON ROAD
SUITE300__ ___ o S S U I
FT. LAUDERDALE F1. 33326 Yo

FL

[

8. The above named sntity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature. lypsd or prinied name of egistered agen and bika if applicabie (MOTE: Registanid Agen sigriaturs requingd when reinstaling) DATE

9. This corporation is efigible to satisfy its Intangible ——FILE NOW!I! FEE IS $180:00~—-= =" 4 pr i comoa ;Financin
Tax filing'requirement ahd elacts 1o do sa. Atter MAY 1, 2000 Fee will be $550.00 ) T,::ﬁ:nd C:n’lrigbuﬁon. ¢ %Aw.eodqolézyes%
(See criteria on back} Make Check Payable to Dapartment of State
1. DOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
me D O Delete T Ol onge Ot |
MAME BELLET, MICHAEL HAVE e &
s ooees | 3900-BONAVENTURE-BOULEVARD s | D120 S0, 137 Tervace 2
orv-szp | L AUDERBALEFL-33332 avsie | (NveOurmO- f 33029 S
1
Tme O petete ‘ [ Change [ Addition | &
HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-ap CITY-ST- 2P
e oo T T - O petete - - - T [Oehange [T Addition | T
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2IP
T T = Dodee —J e ™~ [ crenge [V Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TRE 1 Detese TME O crange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CiFY-ST-2IP
TME [ Delets TMe [Jctarge [ Acdition
HAME NAME
STREET AO0RESS STREET ROORESS
CHY-S5T-2P CITY-ST-2P ‘
13, ) heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugblemental report is true and accurate and thal my signaturs shall have the same legal effect as f made under oath; that | am an officer of direcior
of the corporation of the reeffiver or trystee empowared to exacute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Black 12it
changed. or oh an attac nt with an address, with affolber like empowered.
F,rﬂ"."\l; .z.l.-n- o . \ / S
SIGNATUREY, _ Srleeets Lo 0 At ewate BELEC Y28/ 54443331
N SIANATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER ORt OIRECTOR Dale L Carytime Pricna ¥




