2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075977 May 05, 2001 8:00 am
" iy Nerre o Secretary of State

PLANTECH SERWCES! INC. 05-05-2001 90716 025 ***150.00
Principal Place of Business Mailing Address
P O BOX 3052 P O BOX 3052
KEY LARGO FL 33070 KEY LARGO FL 33070
i
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
65’094529 Nat Applicable
Zi Zi m
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent __  __ - or.. -+ 7. Name and Address of New Registered Agant - -
N ’ T ) Name
STE’NACKEH’ DEI' Strest Address (P.Q. Box Number is Not Acceptable)
131 POINT PLEASANT
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of ragistered agent and tife if applicabie, {NOTE: Registared Agent signature required when reinslating} DATE
9. Thi tion ig eligible tisfy its | ibt E N M FE 150. . . ) .
Tax fitne soquiterment and LT;TS'?QE o 0t Aft FI:\-AAY ?V:om FeEe Is'nsb $:500 00 10. Election Campaign Financing $5.00 may Be
iing req : er ’ will be . Trust Fung Contribution, O Added to Fees
(See criteria on back} O Make Check Payable 1o Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
M P [ pelete TILE [ Change [ Addition
HAME STEINACKER, DEL JR NAME
STREETADDRESS | 131 POINT PLEASANT STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE 1 Dalets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|mTHE 2 e fre - e e o Olpetee - - Qe  — .- . - e - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE O Dalete THILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemngnial repe is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
F. with all other like gmpowered.

J

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the 1
changed, or on an attagfiment

SIGNATURE;

0118874

CR2E034 (10/00)



