o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07,2002 8:00 am

DOCUMENT #  Pg9000080816 Secretary of State

1. Enlity Name
LANDMARK DESIGN AND BUILD, INC. 03-07-2002 90006 033 ***150.00

Principal Place of Business Mailing Address
18530 PEBBLE LAKE CT. 18530 PEBBLE LAKE CT.
TAMPA FL 33647 TAMPA FL 33647
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2Eune. Apt. #, elc. Suite, Apl. #, etc. o DG NOT WRITE IN THIS SPACE
-
City & State ity & State 4, FEI Number Applied For
l M&LA—\H % jﬁzv\ P4 - l 59-3399854 Not Applicable

.%5’3 é o‘ O er{“% )4_ %p-s Qg G Contt)rys A’ 5. Ceriificate of Status Desired O geg.zg’q lﬁgﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - _—— - - e - Name —— = - -- L e - -
WATKINS' c Street Address (P.O. Box Number is Not Acceptable)
707 N. FRANKLIN ST., SUITE 750
TAMPA FL 33602
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
Signatura, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 16. Slection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed fo Fae);s °
(See criterigson back) a Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE J ange [ Addition
NAME BRANT, JAMES £ NAME [ ;mwi dawe s &
stReeT anoress | 18530 PEBBLE LAKE CT, sTheET aooRess | “Z g cf P/‘ w4 Ave.
CITY-ST- 7P TAMPA FL 336847 CITY-ST-7P T4 A £l 33066
TITLE 3 oelete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ' CITY-ST-2P
“TMLE- | e e e - . e~ =[] Detete” - —-§~TITLE: v | s s+ - = = e eise —-_ [)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CiTY-87-2IP
TiTLE 3 oslete TITE (O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CHTY-ST- 2P ' CITY-ST-21P
TITLE 0 petete TITLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/7 CITY-§7-71P
TME 1 pelate TINE [3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the inforrmation supplied 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 oath; that | am an officer or director
of the corporation of the recfiveryyr trustes embidmered to exacuts this raport 43 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm pll other like empowered.

SIGNATURE: D= 2/ /s eld 7o

FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
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