2000 1JNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 3500000 5036

1. Entity Name

AN TECH TN TERVETIO AL GRoup oF CompAnIES, I

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90095 020 ***150.00

Principal Place of Business Mailing Address

, ¢t Hs
(bob NW 14 St, Surfe ] bboo NW B4 S,
P lan THTION FL . 33313 pLanTaTion T-33313

7

- B003012;

2. Principal Place of Business

Ta. -Mﬂing_ Address
N

VH- Sheef

bboo NW /4 Steet

Suite, dgm. #, etc. Suite, A, #, elc. DG NOT WRITE IN THIS SPACE
H#g N
City & State City & State 4. FE! Number Applied For
PLanTATion =L &?MQWOM 65 0554990 \ l Not Applicable

$875 Additional

O Fee Required

__7. Name and Address of New Registered Agent

B N~ S-S

5. Certificate of Status Desired

I Coauntry

Zip 333 I3 | Country u‘srq Zip 333 l3

6. Name and Address of Current Registered Agent

‘Ropin Dal=
1203 LAXKe pINTE Lane
Paartamons, FL- 33323

Rln

“~MName~

Streel Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or prinled name of registered agent and Wile I apphcable [NOTE: Regislered Agent signalure requirad when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible - 16._5;653;1 C%paign FT:::;r-w_c‘mg —— $§00 oy ée,

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contributicn. Added to Fees

OFFICERS AND DIREGTORS

11, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE O Delete TILE PRODUCTION, MANA GEAL P change [ Addition | &
MAME NAME ROGER QALY e
STREET ADCRESS siReETADDRESS | 103 LAKEPD wTE Lar §
CITY-ST-2P CITY-ST-2IP PlanTaTToR L 33300, 5
TMLE (1 Delete TLE B’m"‘*f@‘ O“ nNG- MANR LS B change [ Additon | O
NAME NAME ETEL -

P oTE LAk
STREET ADDRESS sweer oress | 1 O3 LAKS PO
ory-sT-27 o Qomvesiae PlwanSTATT 00 , L 33350
TILE [ pelate HIE [ Change [ Adatiion
MAME o - - - . — e = B NAME - o e o R —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TLe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P A
WILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ , CITY-ST-2IP

uality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
that my name appears in Block 11 or Block 12 if

4//0/,,10?)0 (asa) 316- 262)

Date Daytime Phona ¥

13. | hereby certify that the information supplied with this filifg dpes no
indicated on this reporl or supplementai report is arfd abcurat
oi the corporation of ihe receiver or trustee em
changed, or gn an aitachment with an addre

SIGNATURE AND TYPSQ OR PRINTED NAME OF, ING OFFICER OR DIRECTOR

SIGNATURE:

s Datsy
/




