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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000238 FILED
1. Entity Name ‘ Jan 18, 2000 8:00 am
“LANDTECH SUPPORT SERVICES OF THE SOUTHWEST, INC. Secretary of State
) 01-18-2000 90039 026 ***150.00
Principal Place of Business Mailing Address
361 SW MAJESTIC TER ™~ -381 SW MAJESTIC TERR
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984-4362
us us ) .
[T 0 G
Suite, Apt. #, etc. Suile, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State R City & State 4. FE Number Applied For
v o= s 752524879 . Not Applicable
zp 1 Country P i Country 5. Certificate of Status Desired D gg}.zﬁiﬁjﬁtional
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - oL m—— ERE— - I Name _ . [T Y ; e
BELL, DWIGHT W Street Address (P.C. Box Number is Not Acceptable)
361 SW MAJESTIC TERRACE ‘ :
_‘P\ORT ST LUCIE FL 34984 S
h City FL [ 2°Coce

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

SIGNATURE
Signature, typad or printad name of ragistared agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) - _ DATE
i oo | ptor MAY 1,2000 Feg wil bo $ss000 | 10 CeSion Camosin Francig - §5.00 oy 5o
hap ) : - Trust Fund Contribution. O Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
1, OFFICERS AND CIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PSTD [ Delete TmE O Change [ Addition
NAME BELL, DWIGHT W NAME
STREET ADDRESS | 361 SW MAJESTIC TERR ) STREET ACDRESS
GITY-5T-2IP PORT ST LUCIE FL 34984 CITY-§T-2P
TITLE VD O petete TITLE . [ Change [ Aadition
NAME BELL, L. ANGELIA NAME _
street ADress | 361 SW MAJESTIC TERR STREET ADDRESS
onv-sT-2p | PORT ST LUCIE FL 34984 CITY-51-21P
TILE [ Detete TIMLE [] Change [ Addition
NAME — NV S o e e o e e [ e m e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME [ Deleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-ze CITY-§T-2IP
TITLE [ petete TITLE . O Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7-2IP
TITLE — - - O pelste TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P n CITY-$T-2iP

13. | hereby certify that the information suppliag with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report ar supplem i1y t i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver, fed to execule this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

2 EDIENTE G A, AEQ000 _&0-39(.097)

URE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Data Daytima Phone #

SIGNATURE:

- .
— B



