2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S37600 Feb 04, 2000 8:00 am
LANDTECH SUPPORT SERVICES OF FLORIDA, INC. Secretary of State
02-04-2000 90016 022 ***150.00
Principal Place of Business Mailing Address
TIT LAGOON ORIVE 717 LAGOON DRIVE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084227 e
us us
T T R RN R
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State _ e ~ City &__S}gite 7 . 4. FEI Number Applied For
i ) T “"‘"*‘*’-‘“"—‘"—"-65.:025!{814 == — - | ~|Not Applicable®}
7P Country Zlp Country 5. Certificate of Status Desired (W gg'gesq Lﬁsﬂﬁona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEGIAS, CARLOS ’ Street Address (P.O. Box Number is Not Acceptable)
2135 5. CONGRESS AVE.
SUITE 3C-THE LODGES
WEST PALM BEACH FL 33406 . -
City FL Zip Cede

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 Florida.

SIGNATURE
Signature, typed or arinted name of registered agent and title if applicable, (NOTE: Registarad Agent signature required when reinstating) DATE
e s | = i T s 2000 oS il b S35656 | “0"Eecton Campagn Franorg - $5.00 oy e
= ' 1 - Trust Fund Contribution. (M| Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [0 Change [ Addition
NAME RENNICK, PETER NAME

sTheeT ADoREss | 717 LAGOON DRIVE STREET ADDRESS

CITY-ST-21P NORTH PALM BEACH FL CITY-ST-2IP

TmE 5 . O Delete TTLE [ Change [ Addition
NAME RENNICK, SHEILA NAME

STP.LEE,[ ADDP'_E_S.S& g'f.i?;lAGOON:DR'VE__.—_ -l .,;a--f;.._,,——.._._,“-_ - .—'\v-.'"h—“\'-‘ —.'S_.I-.REET.AQDEESS-' B i T+~ Ml - R —_ - -

orv-sr-z¢ | NORTH PALM BEACH FL CY-ST-2P o '

TITLE . [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS "

CITY-5T-2P CITy-5T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S§T-2IP° CITY-ST- 2P

TILE ’ O celete TTLE ) change  [3 Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 75| ML o CITY-ST-ZIP

13. | heréBy'Gertify that the information supplied with this filing does not qualify for the exernption 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 effect as if made under oath; that | am an officer or director
of the'corporation or the receiver or empowered tO te this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, Qr on an altachmen
Al 0 Cozap R Repnide 1129 100 Sot 4t LoD

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

\



