200¢-UNIFORM BUSINESS REPORT (UBR|
DOCUMENT # © Q6 coo093 413 - ..

1. Entity Name

LANDROP MANAGE MEaNT CORP,

FILED

ecretary of State

04-05-2000 90083 047 ***150.00

Principal Place of Business Mailing Address

2% 304 GUADALOUPE LANE |
RamRop Key , %L, 33042 |

2. Principal Place of Business 3. Mailing Addressmmf’ MEMT. CORS
: , o WERNER MABCKELBURG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ g AuBry
City & State City & State 4. FEI Number Applied For
- s!-}‘ UNBUWR - DE—S 'M‘MBEG 65 - O?- zzqso Mot App{ic_able
Zip- Country Zip Country i : $875 Additionat
TJoR lRG CANADA 5. Certificate of Status Desired O Fee Required
______ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slavegg‘ Garry A.
MiLe MARKER 31.1,w.S |

e e | Street Address (PO Box Numbaris Mot Acceptabley ——— - - — —— - —- -

BiG PINE Key -FL. 33043

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicabls. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : . . :
e ) 10. Election Campaign Financing $5.00 may Be
Tax m'n_g rgqunrement and elects (o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) ot e ‘ ’
" 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PRESIDENT (7 Delete TITLE [ Change (O Addition
NAME WaRNER MASCKELAUWRS NAME .
stresT aooRess | B AULBRY STREET ADDRESS
-
cmy-sT-2P Q% RWDGS-MNTS_ _,quaaec.lcqq,_';qg IRG | cm-srzk o ]
TITLE gﬂ.&ﬂ&?&ﬂl‘ T Delete TILE O} Change [ Addition
NAME MiCuaLInE MABCKELBUAG NAME
sTager Acress | 8 AABRY STREET ADDRESS
Ciry-S1-2p [BF. SaLeltr. DES-MoRITS )@U-EEE-G., CAM.,'UORIRG CiTy-ST-2° L
TITLE 1 Delete TME [ Change  [] Addition
NAME NAME '
STREE! ABDRESS | —-— - T - STREETADORESS : o
CITy-5T-2IP CITY-S7-2IP
TLE ’ O Delete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-ZP

13. | hereby certity that the information supplied with this filing does not guality for the exemnption stated in Section 119.07(3)(i), 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 eifect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

WERNER MAECKE LALIRG ) Magcd 23,00 450 -223.3823

IATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

Apr 05, 2000 8:00 am

CR2E034 (9/99)



