FILED

= T Wy by

DOCUMENT # P99000055616,~

=== Jun 26, 2000 8:00 am

1. Entity Nama . - - Secretary Of State
LANOMARK DESIGN GROUP, INC. \_‘2\ - s 06-26-2000 90001 039 ***150.00
e :
Principal Place of Business Mailing Address
P. 0. BOX &8 P. 0. BOX 68 _
PALATKA FL 32178-0068 PALATKA FL 321750068 -
2., Piincipal Place of Business 3. Maiiing Address
L SUile, At B, otc. Suite, Apl, 4, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
51" 3 5" 8 6l 5 Not Applicable
7 - - E L
! ip Country Zip Counlry 5. Cenificate of Slalus Desired [ gi—ggq:«iﬂtronal
6. Name and Address of Current Registared Agent 7. Name and Address of New Regiatered Agent
Name
NEYTLES, GEORGE M Streel Address (P.O. Box Number is Not Accepiable)
3524 DRUID ST. . AR
PALATKA FL 32177
City FL Zip Code
8. The above namad entily submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flotida.
SIGNATURE
Fignatud. tyoad of prinisd name of regisie®d apent ang e  applicatie NOTE. Regisimred Agan signanire regurag when rensiatng) BaTE
8. This corporation is eligible Lo salisty is Intangibie FILE NOW!1] FEE IS $150,00 10, Election Campaigri Finaneing $5.00 May Bo

Tax filing requirerment and elects 1o do so,
{Sea criteria on back} T B

of

. After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-+ Trust Fund Contribution; " TTAdded to Fees

11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
e PD O petete e [Dchange [ Asaitior | ;
MAME NETTLES, JASON C NANE ;
STReeTADERESS | P, O, BOX 68 STREET ADDRESS !
Crv-st-aP | PALATKA FL 32178-0068 GiTY-ST-2IP '
me VD O pelete e ' ] Charge [ Addition ) ¢
NAME NETTLES, JENNY B NAME '
STREET ADORESS | P, 0. BOX §8 STREET ADDRESS '
CiTY-5T-2tP PALATKA FL 32178_0068 QY- 87- 217
TE - U Delete TILE 3 Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIrY-ST-21P 1
e O patete e {JChange [ Adattion
haME HAME _ -
SoEET ADOReSS | STREET ADORESS
TUskan CIY-S1-2ip .
N T U == s e [Thpetey T fTET <~ -7 <Y, T - D) change [ addition
. NAME
L STREET ADDRESS -
S5-I CITY-51-21p
- [ bekets e Clchangs [ Aadilion
. NAME - - ‘
L nnanss STREET ADDRESS
zp EY-$7-2p

¢ | hereby certify thal the information supplied with this filin
ndicated on this report or supplemental report is true an
of the corporation or the receiver or tustee empowered lo
changed, or on an attachment with an address, with a!l ol

A

does not qualify for 1he exemption staled in Section 112.07(3)(i), Fi
accurale and that my signalure shafl nave the same tegal eftect as
executa this report as reGuired by Chapter 607, Florida S
her like empowered, -

orida Stafutes. | furiher certify that the mnformation
i made under oath; that | am an cfficer of airector
tatutes: and that my namae appears in Biock 11 or Block 12 if

JAsoN - NegTTves qod-325-1033

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVAECTCR

| 4’!‘&6&{00 225

|




