2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F32426

1. Entity Name

LANTANA PROPERTY SERVICES, INC.

Principal Place of Business

670 N. COURTENAY PKWY
178
MERRITT ISLAND FL 32854
us

Mailing Address

P.0. BOX 540%1
MERRITT ISLAND Fi 329540941
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90315 041 ***150.00

I I

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2856699 Applied For
Not Appiicable
Zi Count Zi Count iti
P ekl P ountry 5. Certficate of Stalus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P . . - - Name .
LUCAS, RONALD J.
Street Address (P.O. Box Number is Not Acceptable}
429 WATTS WAY
COCOA BEACH Fi. 32931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga.
SIGNATURE
Signaltura, typed or printed name of registered agant and litle if applicabla. (NOQTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW....E FFEE ISE"$;50.5050 0 10. Election Campaign Financing $5.00 May Be
Tax f\lln.g r.eqwrement and elects to do so. After MAY 1, 2001 Fee wifl be $550. Trust Fund Contribution. Added 1o Foes
(See criteria on back) O Make Check Payable o Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ﬂ' Delete THLE (3 Change [ Addition
NAME el Gie Sl Qb NAME
STREET ADDRESS |ufiiimiin@@iRiEhbiiabidionisl STREET ADDRESS
CY-ST-IP iRl BT Gimy-st-2p
THLE PD [ Celete TITLE PO (E’ Change  [J Addition
NAME COXALL, JOHN NANE 2 S A Vi ear
STREEF ADDRESS | GRiGmbivnGiig RS B STREET ADDRESS ! )
T2 | D avsw | L etebientl, Yenty SCE 2T H
TINLE 3 oelete TLE [J Change 7 Addition
NAME NAME )
“SIREETADDRESS| — 7 T T - === - ") STREETADDRESS |™ - . -
CITY-S1-2IP CITY-ST-2IP
TIMLE [ pelete TIMLE [ Change (O] Aaditien
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITy-ST-21P CITY-ST-ZiP
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CiTY-§7-2P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

«%/-ZJ’-/{'

Zel~ yri- 39U

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered {0 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr?, with all cther Iw
SIGNATURE: _ ) / Z;-— )

" SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



