FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V64627 Secretary of State
05-05-2003 90164 007 ***150.00

1. Entity Name

E.A. LANDERS G.C., INC.

=

incipal Place of Business Mailing Address
7850 N W 148TH 8T N W 146TH ST
SUITE 509 SUITE 509

“1850 Nl TU8* srpse | 71350 NI 1¢B" Stimer

e . N AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.
J - [] CHECK HERE IF MAKING CHANGES
Siyg. &G SURE 509
City & State City & State 4. FEI Number Applied For
Mibm( LAres, . Miavu LAKER . 650362024 [Nt Appicatie
Zp Counr dip ; Countr " ; $8.75 aduitional
330, b |§_SA‘ 3‘30{ (O U_éA 5. Certificate of Status Dasired O Fee Required
___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

LANDERS, EDWARD A
7850 NW 146TH ST

Street Address {(P.O. Box Number is Not Acceptable)

STE 509

MIAME FL 33016 A City FL | 2 Code

b

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

By

SIGNATURE :
. ', S\gnalura typed or printed name of reg\stersd agenl and title if applicable. (NOTE: Registered Agenl signaiure required when reinstating) DATE
FILE NOWIII FEE IS $150. 00"» ,
. Electi i i
After May 1, 2003 Fea will be §550.00 e o e ore® oy $5,00 May 5o
Make Check Payable to Florida Departmenl of State )
10. . OFFICERS AND DIRECTORS l 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -. " |P . 1 pelete TIiLE [JChange ] Addition
wave . [LANDERS, EDWARD A. NAME
sTReeT ADDRESS | 7850 NW 1468TH ST #509 “ STREET ADDRESS
orv-s-zr IMIAMI FL 33016 CIfY-ST-2F
TiTLE ST 1 Delete TTLE O changs ] Addition
NaNE LANDERS, NANCY NAME
STREET ADDRESS | 7850 NW 146TH ST #509 STREET ADDRESS
CITY-ST-2P M]AMI F|_ 33016 CITY-ST-2IP
TITLE™ - e [ patete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) [ petete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TME [T Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-2IP
THLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuralggnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatxon or the receiver or trustee empowegad lo 2 e_ is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

A & T m -

SIGNATURE: X Cof el W CAAGIIE "‘@/Z&ffl&of 217@ Fo5-623-3138

i AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phore #

1998G10

AY

CR2E(34 (10/02)



