2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V46151

1. Entity Name

LANDSCAPE DYNAMICS CONSTRUCTION COMPANY

Princip

3165 MCCRORY PL

al Place of Business

STE 101 STE 1
ORLANDO FL 32803 ORLANDO
us us

Mailing Address
3165 MCCRORY PL

FL 32803

2. Prrn(:.lpal Place of

1412 £

usiness

obhirnson T

3. Mailing Address

(415 &

Eob jnvson ST

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90156 016 ***150.00

AR GO TR

MCHECK HERE IF MAKING CHANGES

& State

4, FEI Number 59_3057579

Applied Fer

G & State
OﬁLg’m DU F: L O éL‘fg'fubO PL Not Applicable
Zip < Country Country e : $8.75 additional
9)28 E Iy €, ’5 25-&} —Q 190 /e /U ﬁ 5. Centificate of Status Desired ] Fee Required
— i aﬁl aﬁgﬁ agd-ﬁﬁ:ﬁ:&z Current Registered Agent :2 ,_% ?'l 7._Name and.Address of New.Registared Agent. .
Name

BUCHANAN, ROBERT,

629

WINTER PARK FL 32792 _

WARRENTON RD

3

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity s@arﬁps this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent

4

: SI’GNATURE : £

T
Signailra, typed of prirted nama of registered agent and 1itls it applicable.
[ .

(NOTE: Registered Agent signature required whan reinstating)

DATE

Makie Check Payable to ﬁorida Department of State

. FILE'NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. T - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P . E 1 Delete e [ Change [ Addition
HAME BUCHANAN, ROBERT RANDALL NAME

streeT avoress | 1036 GOLFSIDE DR STREET ADDRESS

CITY-ST- 2P WINTER PARK FL 32792 . CITY-51-21P

TILE ST Ngem TMLE [ thange 3 Addition
NAME BUCHANAN, KATHLEEN P NAME

streer aooress | 1036 GOLFSIDE DR STREET ADDRESS

CITY-5T-ZiP WINTER PARK FL 32792-—- -- - - s e ermaee W SCITY-ST-ZP - T wE o - - e s e

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

TITLE O pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TE 1 Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£iTY-ST-2IP ‘ CITY-5T-ZP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
gmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
or trusteg empoyered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~ FF—03 w67~ 877 7007

indicated on this report or suppl
of the corporation or the receiy .f
changed, or on an attachme

SIGNATURE:

atAith an ag resnh

! other like gmpowered.

Date Daytime Phone #

CR2E034 (10/02)



