2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H96976

1. Entity Name

VETERAN REAL ESTATE OF LANTANA, INC.

Principal Place of Business

5700 LAKE WORTH RGAD
SUITE 2093
GREENACRES FL 33463
us

Mailing Address

$700 LAKE WORTH ROAD
SUITE 2033

GREENACRES FL 13463-4727
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, e1c.

FILED ‘
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90088 027 ***150.00

IR RN

DO NOT WRITE 1N THIS SPACE

L

City & State City & State 4. FEI Number Applied Far
59-2589575 Not Applicable
Zp Country Zip Cournry 5. Certificate of Status Desired ] $8'75 F_\ddit’lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B} —
——— - — N Name T
SCHUDDEKOPH, CARRIE Street Address (P.C. Box Number is Not Acceptable)
5700 LAKE WORTH ROAD
SUISTE 209-3
GREENACRES FL 33463 , ;
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable.

{NOTE. Regstered Agent signalture required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. J

{See criteria on back)

FILEINOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Checiﬁ Payable to Department of State

f 0. Eleclion Campaign Financing
| Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND OIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P [ Delete THLE O Chenge [ Addition | &

NAME SCHUDDEKOPH, CARRIE NAME -3

staeer a0oRess | 3828 NOWATA RD STREET ADDRESS §

GITY-ST-2IP LANTANA FL CITY-ST-ZP u

TMLE s ’ [ Delete TITLE [0 change [ Addition 5

HAME SCHUDDEKOPH, KEVIN NAME

STREET ADDRESS | 3828 NOWATA RD STREET ADDRESS

crv-sT-2¢ | LANTANA FL © CTY-§T-2IP

e D B e — Cloeets .. fome . [ DeRecke> [Sefnge [ Addition
e~ - T " GEHIFFERTROBERT - - NAME Roshaler Sch.&er

STREET ADDRESS | 8346-BLUE-CYPRESS-ROAD- STREETADDRESS | §748  Blue CYFaess Oaute

CITY-ST-7IP LAKE'WO‘HTH"FFMT—— CITY-$T-2IP LAk /7] off‘f—- F-’/ 37?’6 7

TImLE 1 pelete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP <' CITY-ST-2IP

TITLE [ Delete TITLE O change ] Aadition

HAME ‘ NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelee TITLE O change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121if

changed, or on an attachme

indicated on this repart of supplemental report is true an

with an address, with all other like empaowered.

A2 < Loger STt Y7 e 3O

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone ¥




