2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000004865

1. Entity Name

LANTANA FARMS INC.

Mailing Address

6300 HIGH RIDGE ROAD
LANTANA FL 33462-2620

Principal Place of Business

2222 HIGH RIDGE ROAD

LAMTAMA F]

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, etc,

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90002 013 ***150.00
LIYI64¢8

AR R

DO NOT WRITE IN THIS SPACE

L

City & State City & State o - e —4."FE|:Number—“'65_03712'60 —-— — | —|Applied For —
Not Applicable
Zip Country Zp Country 5. Cerlilicale of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
TSIOTIS» PAUL Street Address (P.O. Box Number is Not Acceptable)
6300 HIGH RIDGE ROAD
LANTANA FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tda it applicable. (NOTE, Registered Agent signature required when reinstaling) DATE
. Thi ion is eligi fisfy” — SRR NOWHLL EEE:1S-5150.00 o C ] :
9. This corporation is eligible 10 salisfy T Tmangible =51 16.-Eloction. 2ign Financing_ $5. 00 May Bo

Tax filing requirement and elects (o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payabis to Department of State

Trust Fund Contribution, Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

Tt D [ Delete LUt [ Ghange [ Adtion | &

HAME TSIOTIS, PAUL NAME %

STREET ADDRESS | 6300 HIGH RIDGE ROAD STREET ADDRESS o

CITY-8T-2IP LANTANA FL CITY-ST-2IP w
o

TITLE [ pelete TITLE [ Change ] Acdition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-71P

TITLE 7 Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_QILY-ST-ZIP CITY-8T-21P

TILE [ Delete TME OThange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 7 Deleta TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZiP

TITLE 1 pelete TILE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

13. { hereby certify that the information supplied with thigfili for the exemption stated in Sec

indicated on this report or supplemon
of the corporation or the rece
g™

port as required by Chapter 607,
changed, or on an attachmenrj« d. .

S=d -
- W

SIGNATURE:

nd accurate and ffat my signature shall have the same legal effect as if made under cath; that | am an officer or director

~~Cm/ 7_5107113

tion 119.07(3)(i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

CFFICER OR DIRECTOR

3/ ?/90 S/ S33366/

Daytma Phane #




