5/158
. - FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2001 8:00 am
DOCUMENT # PO0000037220 Secretary of State
1. Enlity Name
05-15-2001 90013 011 ***150.00
COMPLEAT LAND SERVICES, INC.
Principal Flace of Business Mailing Address
142 E ROAD POST OFFICE BOX 476 -
LOXAHATCHEE FL 33470 LOXAHATCHEE Fl. 33470
T VeSS AR SRR
Suile, Apt. 4, elc. Sufla, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEL Number ) Applied For
é f"/ﬂj 3,{7? Not Applicable
Zip Country Zip Country . . 55_75 Additional —’
1, . . ‘ - 5. Certificate of Stalus Desired [} Fos Required
v 6. Name and Address of Current Registared Agent s i 7. Nama and Address of New Reqlstered Agent
H ) !_L‘w" . e e . Lo N_ameLl_e R "G \ad _
N [y . - Yy - " T B 5h fA. | CLO.
;P;EELEMLE%KT\E?UQ A ) -- - Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ‘ .
HH4 20 Demco~ Ciagte  Sunde 100
City Zip Code
_ Wesk Aim  Bon FL | 2301
8. The above named entily submits this statement for ihe pu anging its reg;istered office or registered agent. or both, in the State of Florida.
SIGNATURE . - - ‘ CS,—/‘gZ/ /
0. typed or printed name of rQiaiared agent and De i appicabie. INOTE: Ra gistered Agant $ignature fequired whin relheiating) DATE
8. This corporation is eligible o satisfy it Intangible FILE NOW!! “EE IS $150.00 . ' .
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 10. Bloction Cemaaign Fnencing $5.00 My Bo
{See criterla on back) Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PSTD 7 Delete T i Olctange [ Addition | S
MAvE GOLTZENE, THOMAS JR NAE 2
streer adoRess | 1442 E ROAD STREET ADORESS 3
ar-st-2¢ | LOXAHATCHEE FL 33470 cirv-51- 2 &
me [ oelete e Cheotopher BIRSS, Vice Pesidest O Change [ Addition z
HAME RAME
STREET ADORESS seeraporess | P-0. Box 40
CITY-ST-2P CITY-51- BP LoxAahod aned , FL 33400
e C Dekete e Vice Presidant ' D) Change (3 Additon
. NAME . . NAE. _-_j:.[.'l'i_w,ﬂ\y_ Keegan -
e o T Tt o T e . oy i = - - el - f
| STREET ADDRESS sTeeTAODRESS | P 0. Box UMb
|| emv-st-ze er-sze | Loxahatches , ¥i 33470 .
e S - - O Delets Ut - i ' OcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2ZIP Gire-S1- 2
TME (3 Desete it [DChange [ Addition
NAME RAME
STREET ADGRESS STREET ADORESS
oITY-ST-2P CITY-SI-2IP
TTLE O velete e [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-ZiP CiTY-§T-29

of the corporation of the receiver of em

changed, or on an attachment with

SIGNATURE: v

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07)
indicaled on this report or supplermental report i trua al
ed to exacute this report as r:quired by Chapter 507, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
agdress, wilh all other like ampowered.
‘__.‘-"' /

ffa)(i), Florida Statvies. | further certify that the informaticn

accurate and that my signature shall have the same lagal elfect as if made under oath; that { am an officer or director

S4/-252 wEs

Daytirme Phone #

-

o D%';?M/

mﬁwd@ﬂndmrfn«mwwmmmmnam

/



