2000 UNIFORM BUSINES!:S REPORT (UBR) FILED

DOCUMENT # P93000087270 Mar 20, 2000 8:00 am

1. Entity Name

LAND TEC PLANNERS, INC. Secretary of State

03-20-2000 90066 032 ***158.75

Principal Place of Business Mai\iné Address

6308 OLEANDER AVENUE 6308 OllEANDER AVENUE

FORT PiERCE FL 34382 FORT PIERGE FL 34982-7634

Z Pkl Pacs o Bseoss > Wl s ML
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0453142 Applied For
Not Applicable

ap Country 4P Country 5. Certificate of Status Desired X[ ?i-g?q Additional
6. Name and Address of Current Hagislrerrre'd Agent 7. Name and Address ot New Registered Agent
MName
KEVIN H. HENDRICKSON Street Address (P.O. Box Number is Not Acceptable)
310 8. 2ND ST.
FT. PIERCE FL 34850
City FL Zip Code e,

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

SIGNATURE
Signatute, typad or printed name of registered agsnt and Wle if appiceble. {NOTE: Registersd Agent signature required when reinstaiing} DATE
oo s i | arr Y 1 2000 Foowll peggs0gn | "0 EecionCampai Fncing - $5.00 vy e
=0 ’ ’ i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [3 Delete TITLE [ Change [ Addition
NAME SCHUMANN, EDWARD A NAME
sreeT Anoress | 8308 OLEANDER AVENUE : STREET ADDRESS
CITY-ST-2IP ET PIERCE FL 34982 CITY-ST-ZiP
TILE O Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE + DOopeee - TITLE [ chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$7-2IP
TME ™ peiste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily thal Ihe information supplied with this filing dpes 7™ qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplfrgentalfeportds trugerid AEcuratyg 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 recei f f xeculé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeg il empowered.

17/ /
. . Y3E-2-20y

. ll v .
SIGNING OFFICER OR WRECTOR Date ¥ Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



