FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000052139 ecretary of State
1. Entity Name 04-09-2003 90139 038 ***150.00
LAND-MAR PRODUCTS, INC.
Principal Place of Business Mailing Address
10720 72ND STREET 10720 72ND STREET
SUITE 305 SUITE 305
i S AU AR
2, Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3582570 Not Applicable
Ze Country 2 Gountry 5, Cerificate of Status Desired | ?8 -75 Addtionat
N . . ) e o o . ee Required |
5. Namo ahd Address of Current Reglstered Agent 7 Name and Address of New Reglswred Agent
Name
MART!N, JOHN P Street Address (P.Q. 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. | am familiar with, and accept
thé obligations of registered agent.

5
SIGNATURE
Signaturs, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registarad Agen| signaturd raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, * - , OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D 3 Delste TIME [ Change [ Acdition
NAME BURER, PETER J- NAME
streeT poress | 10023 87TH ST.  NORTH STREET ADDRESS
CITY-5T-2IP LARGO FL 33777 CITY-ST- 2P
TITLE D [ elete TITLE O Change 7] Addition
NAME REISCHMANN, MIKE NAME
sTReETADDRESS | 10720 72ND STREET #305 STREET ADDRESS
CiTY-ST-ZPP LARGO HL 33777 o cry-ST-21P 7
TME ' O Delete TITLE ’ D [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/P CITY-ST-2IP
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip . CITY-ST-2IP
ME O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is trug rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusise empo Boute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl dy er like empowered.

SIGNATURE: __ A 047 = BEQYIRED ///7/05

SIGNATUH%NBWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phona #

S¥Ee650

AY

CR2E034 (16/02}

1



