2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37248

1. Entity Name

LANDSONG: INC.

Principal Piace of Business

id4i4 DEEPBROOK DR
cweerre FL 33569
He

Mailing Address

10414 DEEPBROCK DR
RIVERVIEW FL 335695764
us

FILED

Feb 26, 2000 8:00 am

Secretary of State

02-26-2000 90041 016 ***150.00

3. Mailing Address

LRI

DO NCT WRITE IN THIS SPACE

L

2. Principa! Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State L ity &.State__ — - 4. FENNUTDET g0 a1 4¢ Applied For
b=eE . - 59—31 19 161 Not Applicable
Zi Col Zi Countr .
P untry P y 5. Certificate of Status Desired | $8'75 Addltlonal
) . Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

TAYLOR, KRISTIN

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

10414 DEEPBROCK DR. -
RIVERVIEW FL 33569
' City FL | ZrCoce
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 registered agent and title if applicable. {NOTE' Registered Agent signatura required when reinstabng) DATE
9. This corporation is eligible to satisfy its Intang—l_tie FILE NOWI!! FEE 1S $150.00 _ 10. Elegtion Campaign Firancing____ 85,00 May.8o

= ° Tax filingrequirement and elects to'do so7 - = e After MAY-1; 2000 Fee will' bé $550.00% = 7 Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O belete TRLE [ charge {7 Addition
NAME STASZAK, DAVID J NAME
streer anoress | 10414 DEEPBROOK DR STREET ADDRESS
CITY-ST-2P RIVERVIEW FL CITY-ST-2P
TITLE PST - [ pelste TITLE [T change [ Addition
NAME W :'.KR.IS'T],N TAYLOR NAME
STREET ADDRESS |.10414 DEEPBROOK DR STREET ADDAESS
arv-st-2e . | RIVERVIEW-FL CITY-ST-ZiP
TITLE O velete THILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
“NAME - —_ W -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ petete TITLE [J change - [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-SF-2IP
TME: . w3 T T Delte TTLE T change [ Acdition
WME e )T ‘ R NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inf-or_mation 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 ar 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on anrattachment with an address, with all other like empowered., i _ala (-085%9(_0
A N2 keshn Taolor  opn 9 2000
SIGNATURE: D : ik K ahn ) % 4

SIGNATURE AND TYPED OR PRINTED NAME otsjnme OFFICER OR DIRECTOR Daytrma Phone #

CR2E034 (9/99)



