2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052139 Feb 15, 2001 8:00 am
1. Enlity Name L - f
LAND-MAR PRODUCTS, INC. Secretary of State
02-15-2001 90049 044 ***150.00
Principal Place ¢f Business Mailing Address
10720 72ND STREET 10720 72ND STREET
SUITE 305 SUITE 305
LARGO FL 337173 LARGO FL 33773
S s LRI
T Sulte; Aptr#retes T T e - Suite, Apt-#retc. : - s == . - - DONOTWRITE INTHIS SPACE - - === .= .
City & State City & State l 4. FEi Number  KG-3R8257() Applied For
Not Applicabls
éps 777 Country Zg = 777 Country 5. Ceriificate of Status Desired O ?eae'gesq lﬁ?:‘ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, JOHN P

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

2310 WEST BAY DRIVE

LARGO FL 33770

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and Litle if applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
. 8.-This corporation is eligible.to satisfy its Intangible _ |.- . FILE NOW!!! FEE IS 315000 . 10. Etaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
JILE D [J Delete TRLE O Change [ Addition 5
NAME BURER, PETER J NAME :?_,
staeeT apoaess | 10023 87TH ST. NORTH STREET ADDRESS 3
CITY-ST-2IP LARGO FL 33777 CITY-ST-2IP a
TLE D 1 Delete e (change [ Addtion g :
NAME RE'SCHMANN, MlKE NAME 4 S—-
STREET ADORESS | 7855 126TH AVE NORTH sweeraooress | JOTAO TANS ST 3e

orv-stzp | LARGO FL 33773 GITY-5T- 2P Lareo, FL. 337277

TITLE O Delstz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O Change  [_] Addition

NAME NAME
_STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51-2P

TILE [ petete TILE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

quaiify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T like empowerad.
// ?A /

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC T Date Daytima Phone #

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemenjal report is trug
of the corpoeration or the receiver
changed, or on an attachment

SIGNATURE:




