2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # S79423 Mar 17, 2000 8:00 am
1. Entity Name S
ecretary of State
LANDMARK LIFE AND HEALTH, INC.
03-17-2000 90004 006 ***150.00
Principal Place of Business Mailing Address
1962 ARVIS CIRCLE 1962 ARVIS CIRCLE
CLEARWATER FL 34624 CLEARWATER FL. 33764
us us
F PO s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 15185 Not Applicable
Zp Countyy Zip Country 5. Cerlificate of Status Desired | $8'75 A'dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
K o~ Name
NAST]Rv BERNARD Street Address (P.O. Box Number is Not Acceptable)
1962 ARVIS CIRCLE
CLEARWATER FL 34624
City FL Zip Code

8, The above named sntity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

SIGNATURE .
Signature, typed or printed name of registerad agenl and litle il applicable. {NOTE: Ragistered Agent signature required whan ranstating) DATE
9. 125&?\2’?;2332&? e?::ge::f ;f;ifgf;ﬂf;ga“we Aﬂ:'hi y?\gf;;'a';ii ::‘f;:%ggﬁ o 10. Election Campaign Financing $5.00 May Be
N ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change [ Addition
e NASTIR, THELMA v
STREET APDRESS | 1982 ARVIS CIRCLE STREET ADDRESS
CITY-ST1-2P CLEARWATER FL CiTY-ST-2IP
TITLE [J Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TIMLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O selete TITLE [ change  [J Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TILE O change [ Additicn
NAME . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIRLE " [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ddes not gualify 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 or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenyg@h an address, with aif other like empowered.

SIGNATURE: Naitin é///a"/ ~ (_72;) 535-23f5

SIGNATURE AND TYPED OR PRINTED NA‘MEO_F SIGNING OFFICER OR DIFECTOR Pate " Daytime Phone #

‘

CR2E034 (9/99)



