2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000092217 FILED
1. Entity Name May 30, 2000 8:00 am
LANDLORD/TENANT REAL ESTATE CONSULTANTS, INC. Secretary of State
05-30-2000 90021 019 ***150.00
Principal Place of Business Mailing Address
4621 NW. 45TH COURT 4621 NW. 45TH COURT
TAMARAG FL 33318 TAMARAC FL 33313-3884
s v [ ROR AR ERRAAO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;: & State 4. FEI Number Applied For
- . 65'%36661 i Not Applicable
Zip ) | Country R Country " | s Certficate of Status Desied. [ ?g-gi l‘:i‘?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER» CYNTHIA G . Street Address (P.O. Box Num;Jer is Not Acceptable)
4621 N.W. 45TH COURT
FT. LAUDERDALE FL 33319
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
® oo easameranaaeas mom | atter MaY 12000 Fegwil begssogo | 'O ecionCumpagnFrarciig - $5.00 vy e
G re . ' . Trust Fund Contritiution. O Added to Fees
(See triteria on back} O Make Check Payable to Department of Statle .
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T Delete TIILE O change [ Addition
NAME BAKER, CYNTHIA G NAME
STREET ADDRESS | 4621 NW 45TH COURT STREET ADDRESS
CITY-S7-2IP TAMARAC FL CITY-ST-21P
TMLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orysgr-ze - 7 - - T CITY-ST-21P ~ - N
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-57-21P
TITLE 1 . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CMY-ST-2IP CITY-ST-21P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation cr the receiveLor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Changed. or an an attachmen an'addrES-S. with all mh;%jmp"“’zd a ?JVS//M q;’f/é" §/ ‘5747 6

SIGNATURE:
ND TYPED OR PRINTED I%ME OF SI(fING OFFICER OR DIRECTOR Date Dayume Phane #

CR2E034 19/99)



