2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # S61237 NN Feb 13, 2001 8:00 am
1. Enty Name Secretary of State
DWIGHT D. LANDMANN' MD., P.A. 02-13-2001 90019 044 ***150.00
Principal Place of Business Mailing Address
1541 SW 15T AVE. 1541 SW 18T AVE,
SUITE 105 SUITE 105 J139J9VU ¢
QCALA FL 32671 OCALA FL 3267
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FElNumber  BG-3077670 Applied For
——_ e e e e e e e L N . .. |. |Mot Applicable
Zip Country Zip Country ' " . $8.75 Addtional
5. Certificate of Status D(:zsnred O Fao Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDMANN, DWIGHT D.
1541 SW 1ST AVE

Street Address (P.Q. Box Number is Not Acceplable)

SUITE 105
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this"latement for tNSE of changing its registered office or registered agent, or both, in the State of Fiorida.
m o ol A PO —
SIGNATURE x5 2
ey wplicable (NOTE: Registered Agant signature required when reinstating) / DAT?
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - )
. . N . Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr?;:tK[):Endag]:rilr?t:mi::ncmg fg;gﬁuhg?ésee
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D [ pelete AtTlTLE [ Change [} Addition
NAME LANDMANN, DWIGHT D NAME =
sTReeT apoRess | 1541 SW 1ST AVE #105 STREET ANDRESS
CITY-ST-ZP OCALA FL GITY-ST-2IP
TITLE [ pelete THLE [ change ] Addition
NAME NAME
I STREET ADDRESS . i L STREET ADDRESS
CITY--ST- 2|’p i - - coTr - ;_Clﬁ;fsTjéﬁ TR e TR e T
TITLE T pelete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
TiTLE ] Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-21P

13. | hereby certify that the information supplied with

indicated on this report or supplemental report is true a
or trustee emp(rWﬁr
SV , Wit

of the corporation or the receiver
changed, or on an attachme j

SIGNATURE:

this filing Hoe
d accurate and tha

Al ather like empowereh.

Ay

oroeedify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shail have the same legal effect as ifpmade underoath; that | am an officer or direcior
f1 1o execute this repolt as required by Chapter 607, Florida Statutes; anfl that my ngfhe appears in Block 11 or Block 12 if

59—
/y’lg—/@/ 3@‘99 -FlEn

L AL VA
D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1

0419260

CR2E024 (10/00)



